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FET Form 23X (Rew. 22003 Paga 2
Write or Type Committe: Heme
MATIOMNAL ASSOCIATION OF HEALTH UNDOERWRITERS - HLIFAC
W o Yoor oy kMW C for N
Rapor Cavering ihe Period: From: 97 01 2003 Te: 12 31 20032
COLLUMN & COLUMN B
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€. (g Cashon Hend .
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DETAILEDQ SUMMARY PAGE

OF RECEIFTS
FEC Form 3X (Few. G252003) Prga 3
uurtte ar Type Cornmittes KName
MATIOMNAL AS=ICIATION OF HEALTH LINDERWERITERS - HUPAL
H = 2 - T T T k H = L T by T -
Rapor Cavering ihe Period: From: 97 01 2003 Te: 12 31 20032
| Ratal COLUNHN A COLLUMN B
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11, Contributlons (athar than laars) Fran: [
& IndividvalsiPereans Clher
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Lines S0R1(), 20(a¥kil and J0ebj).... ' ’
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DETAILED SUMMARY PAGE

af Disbursements

FEC Foom3X (Rev. 022003 Pagz 5
Il hist El:llﬂlilll.:l‘tiﬂl'lal'ﬂpﬁlmtil'lﬂ COLUNIM A COLULIH B
Enpenditures Total This Period Calendar Yearto-Date

A, Tolel Contributions (athar than laens)

Trarm Lne 111ed), PR 3] oo #3233.75 182200.83
. Teodel Comribukion Refunds

e A R 11 D 22.00 4200
25 met ConmbLlans (ethar kan lears)

tsubdract Line 34 from Ling 559 oo 83201.75 182138.83
5. Tedel Federal Dperating Expenditures

{edd Line 24¢a)ii end Line 24¢h5......... 2058, 32 45055, 58
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SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 6 /a0

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Term b fdanms Cate of Fecept
Mailing Address PO, Bax 1290 I T T R R R R
o7 5D ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.13502
Prairiewill LA TOrEs-o 2 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Blaneft Sirst=gles Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. TeriD. fdore Crabe of Recsipt
Mailing 2ddress PO, Bax 1290 LI T - B R S
OE 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT 19713
Eraitieville LA FOFEg- 2 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
kame of Emplayer QreLpEt o
Banafit Sireiagies Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 220,00
Full Narme {Lest, First, Midde Initial)
2. Terd 0. Sdems Cabs of Recript
Malling Address PO, Bax 1230 T T T
o 20 204d3
Ciby Stare Zip Code Trangaetan 100 S4T1417 19575
Brairiewvil|e L TOrEd-q pod Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empltyar Oresupeton
Benefit Sirsleaics Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 3s0.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 7 /a0

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Term b fdanms Cate of Fecept
Mailing Address PO, Bax 1290 I T T R R R R
10 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; =411 41, 50EM
Prairiewill LA TOrEs-o 2 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Blaneft Sirst=gles Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 400.00
Ful Marna {Lest, First, lidda Initial)
B. TeriD. fdore Crabe of Recsipt
Mailing 2ddress PO, Bax 1290 LI T - B R S
11 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20478
Eraitieville LA FOFEg- 2 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
kame of Emplayer QreLpEt o
Banafit Sireiagies Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 A4 000
Full Narme {Lest, First, Midde Initial)
2. Terd 0. Sdems Cabs of Recript
Malling Address PO, Bax 1230 T T T
12 3D 204d3
Ciby Stare Zip Code Trangastan I 3471417 20731
Brairiewvil|e L TOrEd-q pod Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empltyar Oresupeton
Benefit Sirsleaics Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ d50.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &/ a0

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Sephen Andersen Cate of Fecept
Mailing 2ddress 7431 O Shrest S I U R T S T R R N
10 0z s00a
City State ZIp Coca Trarmsacton I0; S4011 41 18055
Lincezin ME BE510-2 444 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Hlililgncrgf IEI 3 I Eanafl Koz pation
b Arvs Financial Ban Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
E. Shephen Andersen Ceate of Heorip:
Mailing &ddress 7431 0 Strest  DRNETRR I T - B T
11 a3 2003
Ciby Slate £ip Coda Trangactan 1Io: 0714719142
Linceln HE GG -2 444 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
I'éﬂu:lardE- Firanciel Eanafi- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 ZR0A0
Full Narne {Lest, First, Widde Initial)
. Shephah Andetmen Gats of Ascript
Malling Address 7451 O Strost 4 = 2 on on sty
12 a2 20403
Ciby Stare Jip Code Trarmactan I0r SAT1417. 193265
Linceln ME GA510-7444 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mara of Empleyar Oresupeton
MIL‘.'EI‘!EIE- Firaniial Bencfi- Heslth Insuranes Agart
H:D:lut For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 0/a0e

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wliiam Anderson Cate of Fecept
fdailing Address 498 Palm Springs Dirive 7 T T T B T R S I R I
Suite 20 07 0z 2003
City State ZIp Coca Trarmsacton I0; S41141. 18429
AlBamanta Springs FL 2270 -TROG Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Banent Por Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. liiem Andsrmen Crabe of Recsipt
Mailing Address 495 Palm Springs Crive o Do+ oW ow Wy
Suite 2101 o7 30 2003
Ciby State £ip Coda Trangacthon o SATTAT. 19503
Altarmants Springs FL Z2r0]-TROS Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
kame of Employer QreLpEt o
Banafit Por Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 2ED.A0
Full Narme {Lest, First, Midde Initial)
2. Em Andemon Cabs of Recript
ME""'IQ Address 4493 FPalm SpringE Driva L n n . vty
Suite 210 o5& 04 2003
Ciby Stare Zip Code Trangaetan ID0 3471417 1EBR00
Altarmants Springs FL AET0]-TROS Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
Benefit Porl Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 200.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 10/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wliiam Anderson Cate of Fecept
fdailing Address 498 Palm Springs Dirive 7 T T T B T R S I R I
Suite 20 08 0z 2003
Clky State Zlp Cocke Trarmsachan I0; SAT1AT A8 S
AlBamanta Springs FL 2270 -TROG Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Banent Por Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 22000
Ful Marna {Lest, First, lidda Initial)
B. iiem Andersen Doabe of Reonip:
Mailing Address 495 Palm Springs Crive o Do+ oW ow Wy
Suite 2101 140 az 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714718550
Altarmants Springs FL Z2r0]-TROS Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Banafit Por Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 24000
Full Narne {Lest, First, Widde Initial)
. A Andesaon Gats of Ascript
ME""'IQ Address 4493 FPalm SpringE Driva - n n - - - - v
Suite 210 11 a3 20403
Ciby State Zip Code Trarmactan I0r SAT1417. 19143
Altarmants Springs FL AET0]-TROS Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
Benefit Porl Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 250,00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 11206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wliiam Anderson Cate of Fecept
fdailing Address 498 Palm Springs Dirive 7 T T T B T R S I R I
Suite 20 17 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41.19327
AlBamanta Springs FL 2270 -TROG Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Banent Por Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. ParihAshe Cate of Raoeip:
Mailing &ddress 475 Rivar Band Road a4 w Do o+ W oW oWy
EEO0 O& 158 2003
Ciby Slate £ip Coda Trangactan 1Io: 011 A1 21520
Elaperville IL G540 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. [: 1000.00
Meme of Employer Qimcupat o
AEG Egmrﬂg%ﬁm' Lid. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 102000
Full Narne {Lest, First, Widde Initial)
. Elsbeth Ashrane Cale of Recript
Malling Address 7306 LU niversity Avenua #B Mo nonocoo
o7 a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.18430
Ly bl T 7o423-2128 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Empletyar Oresupeton
Aelmers Agendy Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 FOo.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1120.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 12/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

£, Elanbeth Ashmar= Cate of Fecept
fdailing Address 706 U niversity Avenua #B I R TR TR R
o7 Q2 Qa3
City State Zip Code Trarsaction I; SAT1A1.21020
Lubkack T4 TO4EEY-2120 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
Mame of Employer Cecupation
AsMera Aganty Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BO0.O0
Ful Marna {Lest, First, lidda Initial)
B. Blerbwih Achmome Crabe of Recsipt
Mailing Address 7806 Universiby Avenua #B o L
OE a4 zoada
Ciby State £ip Coda Transacthan o SAT1AT. 18801
Lubbsack I= T4 228 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Mame of Emplayer QreLpEt o
AEMGn Agandy Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 BQD.ao
Full Narme {Lest, First, Midde Initial)
. Ellzsbeth Aghrwre Cats of Recript
Malling Address 7306 LU niversity Avenua #B LI nonocoo
o a2z 204d3
Ciby State Jip Cocke Tramgactan IO 4114118777
Ly bl T 7o423-2128 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Empletyar Oresupeton
Aelmers Agendy Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 1000.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 300.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 12/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
£, Elanbeth Ashmar= Cate of Fecept
fdailing Address 706 U niversity Avenua #B R TR TR R
10 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.18530
Lubkack T4 TO4EEY-2120 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
Mame of Employer Cecupation
AsMera Aganty Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1100.00
Ful Marna {Lest, First, lidda Initial)
B. Blerbwih Achmome Crabe of Recsipt
Mailing Address 7806 Universiby Avenua #B o L
11 a3 zoada
Ciby State £ip Coda Trarmacthon o SAT1AT.19144
Lubbsack I= T4 228 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Mame of Emplayer QreLpEt o
AEMGn Agandy Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 1 300,00
Full Narme {Lest, First, Midde Initial)
. Ellzsbeth Aghrwre Cats of Recript
Malling Address 7306 LU niversity Avenua #B L nonocoo
12 a2z 204d3
Ciby Stare Zip Code Trangastan 100 S471417 19328
Ly bl T 7o423-2128 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Empletyar Oresupeton
Aelmers Agendy Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 1300.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 300.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 14/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B GingerAshon Cate of Fecept
Mailing Address 1900 Elechic Road I T T R R R R
11 ) ZQ0 2
City State Zip Code Trarsaction II; SAT1A1.19145
Salam WA 24153-7 455 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
N A v ecipatr
-.,r,mini;g"" % SoLtiie Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primery General
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. Ginger fxhion Crabe of Recsipt
Mailing &ddress 1900 Elechic Road a4 w Do o+ W oW oWy
12 az zoada
Ciby State £ip Coda Trangacthon io: SAT1AT1. 19228
Salem WA 241537458 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 10.00
N%niEH-:-T E_rrb13|j| r " QreLpEt o
m@maﬁpl 5 SOLESL Health Insuranse Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z20.00
Full Narme {Lest, First, Midde Initial)
L. RAndy Apers Cabs of Recript
Malling Address  ZF00E. Dublin Granyille #380 a0 nonooo
05 156 204d3
Ciby Stare Zip Code Trangaetan I S4T141. 21530
ol Lmbls oH 4573 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
Mara of Empletyar Oresupeton
m?:'“u'-ﬂl Nnbed r=. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B20.00
520,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/ 308

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Dmdd 5. Awre Cabe of Receipt
Mailing Address B340 Sputh 3000 East L N | B TR e
H500 0& 2B Qa3
City State Zip Code Trarsaction II; SAT1A1.13718
Salt Lake City T 24121 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 40.00
m?arn: of Ebanl-lp r sl Cecupation
Ecrﬂf"" nrinanEa Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid 5. e Crabe of Recsipt
Mailing Address 8340 South 3000 East i DD orowoowow g
500 (N ]2 2B zoada
Ciby State £ip Coda Trarmacthon io: SATTAT1987S
Sal |ake iy LT a4121 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
r#ﬂme of Emrrjp M. | QreLpEt o
gerg"rrtm" riFinene Health Insurande Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 220,00
Full Narme {Lest, First, Midde Initial)
L. Dedid & Awe Cats of Recript
Malling Address 5340 South 3000 East R T T
500 10 3D 204d3
Ciby Stare Zip Code Trangastan 100 34T 4817 20225
Salt Lake City LIT 64124 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[Mara of Empleyar Oresupeton
E’;cr:'nmwntaln inenil Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ A00.00
240.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 16/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Dmid 5. fre Crabe of Receipt
Mailing &ddress B340 Spubh 2000 East I I TR |
HEO0 11 £B s00a
City State ZIp Coca Trarmsacton I0; &A1 A1 504452
Salt Lake City T 24121 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
m?arn: of Ebanl-lp r sl Cecupation
Ecrﬂf"" nrinanEa Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 48000
Ful Marna {Lest, First, lidda Initial)
B. Dmid 5. 4w Doabe of Reonip:
Mailing &ddress 2340 South 3000 Easkt a4 w Do o+ W oW oWy
SE00 12 30 2003
Ciby State £ip Ceda Trarmacton I SAT1A7. 20734
Sal |ake iy LT a4121 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
r;gl?ﬂme of Emrrjp r . | Qimcupat o
gE,-g"mD'"" n Financa Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BS0.A0
Full Harre {Lest, First, Midde Initial)
. Haly L Becems Cale of Recript
Malling Address =371 Gold Streat U nonocor ey
11 03 2003
Ciby State Zip Code Trarmactan I0r SAT1417. 19148
b ME GE108-5 023 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/ 308

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B K=k L. Becenn Cate of Fecept
Mailing Address 28921 Gold Strest I T T R R R R
12 02 ZQ0 2
City State ZIp Coca Trarmsacton I0; SM01141.1953532
Cmaha ME EE210E-32 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marra {Lest, First, Midda Initial)
B. Amixl Crabe of Recsipt
Mailing &ddress 1861 Shareline Drive  DRNETRR I T - B T
Suite 400 10 a2 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 155855
Eoise [ B3O G748 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 15,400
Marme of Em QreLpEt o
r-,éé”'.'-n'i& H"EE;EE Inesra- Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
2. arn Bel Cats of Recript
Malling Address 1851 Shareline Drive M v o MR s ey
Suite 100 11 03 2003
Ciby Stare Zip Code Trangastan ID0 347141719149
Bojze 1] A5 00-B748 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 1540
Mama of Em Oresupeton
mgﬂlrﬁ:'& HI.EI:;EI: Insure- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 22500
20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/ %08

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

8. f&m Bl Crabe of Receipt
failing Address 41861 Shareline Drive IR TR TR A T B
Suite 100 17 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.19333
Erisg 10 B3rod-6r 45 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 15.00
Mame of Em Cecupation
m;’g"ﬁ 8 H"EIECE Insra- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. RobinH. Bennsh Cate of Raoeip:
Mailing Address 201 Execubive Center Drive M v oD D o2 owowow oy
Suite 200 11 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 07147, 20490
ol umbia S 29210-0408 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
MEme -:-TEmpl-EI'LE | Qimcupat o
Carcling Cere Flan, Inc. Senior Account Bxecutine
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. FRobn H. Bennet Gats of Ascript
ME""'IQ Address 711 Execubvye Cantar Ornma L T n n - - - - v
Suite E00 12 3D 2003
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30742
ol imibja 1 20 0-0453 Amount af Each Recaipt this Panod
FEC I rumber of conlributing C an.a0

fedaral poliicel commilbea.

Marmsa of Empleyar Oresupeton
Carclina Cere Flan, In. Eenior Accaunt Exvecutive

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 33.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 16/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Hris Biziack Crabe of Receipt
fdailing Address  BOTE Poplar Avenue 7 T T T B T R S I R I
Suite 23 11 a3 SRO2
Clty State Zlp Conlé Trarsactan 10; =A11A1.12151
WMamghis T 28114-0143 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Ham: of Empleryer Cecupation
Hrians Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Hriz Bizpek Cate of Raoeip:
Mailing Address  BOTS Poplar Avenues o Do+ oW ow Wy
Suite 221 12 az 2003
Ciby State £ip Coda Tranmacthan Io: SAT1AT 18235
fdemphis Th 38719-0113 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Hame of Employer Qimcupat o
HmErd Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. Tresy Q. Bradhond Cale of Recript
ME""'IQ Address 245 R"juglﬁlahr L':'DFI Road - n n - - - - v
Suite 200 o7 30 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 19516
Mdemiphis T SR04 D] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Mama of Em?myﬁr Oresupeton
E_Iw & Land Insurence, In- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 0000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 20/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A Tracy 0. Bradfad Crate of Recsipt
fdailing Address 355 Ridgeway Loop Roed 7 T T T B T R S I R I
Suite 200 08 FB 2003
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.1973T
WMamghis T 2010 -4 DO Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Eﬂﬁf s Land nsdience. - Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E20.00
Ful Marna {Lest, First, lidda Initial)
B. Trwrd. Brdford Cate of Raoeip:
Mailing Address 856 Ridgeway Loop Roed i DD orowoowow g
Suite 200 o9 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 507147195494
fdemphis Th FE 204 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
EEE" £ Land ?"wrmm' In- Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 B4 a0
Full Narne {Lest, First, Widde Initial)
. Tresy Q. Bradhond Cale of Recript
ME""'IQ Address 245 R"juglﬁlahr L':'DFI Road - n n - - - - v
Suite 200 10 3D 2003
Ciby Stare Jip Code Trarmactan I00 S4T1417. 302400
Mdemiphis T ST -4 Do Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Emﬁ:nln'_-.nar Oresupeton
E_Iw & Land Insurancs, In- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B&0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 21306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A Tracy 0. Bradfad Crate of Recsipt
fdailing Address 355 Ridgeway Loop Roed 7 T T T B T R S I R I
Suite 200 11 FB 2003
City State ZIp Coca Trarmsacton I0; SA011 41 50499
WMamghis T 2010 -4 DO Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Eﬂﬁf s Land nsdience. - Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & EB0.00
Ful Marna {Lest, First, lidda Initial)
B. Trer Q. Brsdford Doabe of Reonip:
Mailing Address 856 Ridgeway Loop Roed o 0 o woow oWy
Suite 200 12 30 2003
Ciby State £ip Ceda Trarmacton I 547141, 20751
fdemphis Th FE 204 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
EEE" £ Land ?"wrmm' In- Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 Fao.ao
Full Harre {Lest, First, Midde Initial)
. Shewt Braahasrs Cale of Recript
fMalling Address 110 JId Fadonia Road aow non oW
Suite 201 11 2B 2003
Ciby State Zip Code Trarmastan I00 S4T1417. 30500
Cockaysyils o 2 03-4Lag Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
fara of Empletyar Oresupeton
Wywiak Insurefos Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 22/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Sevm Bmshears Cate of Fecept
failing Address 410 J1d Pedonia Roed A L | R B
Suite 201 12 a0 2003
Clky State Zlp Cocke Trarmsachan 10; 40114150752
Caockaysvilla o 2 03] -4 G40 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Afyaitiak Insuranca Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. DO.Richord Broadbent Doabe of Reonip:
Mailing Address 40 West Cache Yalley Elvd. o Do+ oW ow Wy
Suite 2-A 11 2B 2003
Ciby State £ip Ceda Trarmacton I 547141, 20509
Looan LT A4 3410450 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 20.00
Heme of Employer ] Qimcupat o
Eadm Finereial Send- Health Insurance Agent
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
2. D.RIchard Erosdbet Cabs of Recript
Malling Address 40 Yast Cacha Yalley Elvd. L nonocoo
Siuite F-A 12 3D 2003
Ciby State Zip Code Tramgactan I SAT1AT. 20755
Logan LT 64341-8450 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar ) Oresupeton
Elmrgndb-ﬁﬂ Finariel Serd- Hezlth Inzurance Agart
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Cither fspecify) 4 240,00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 23/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bleanar M. Brockhurst Cate of Fecept
Mailing Address 124 2 East Oshorn Roed I T TR R B
Sujte 110 o7 21 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.21453
Phasnix AT 2h0 4-6533 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c ro.ag
Mame of Employer Cecupation
|,.,',-;‘:'':"m""'ﬂt B Assoclates, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
E. Elemwr M. Broskhumst Ceate of Heorip:
Mailing Address 121 2 East Oskoern Roed Wow oD oDorowowow oy
Suite 1101 o7 a3 2003
Ciby State £ip Coda Tranmacthan I0: SATIAT 21026
Bhoe AF B50] 4-5523 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =000
kame of Employer QreLpEt o
E';udmug & Astoristas, Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 250,00
Ful Marne {Lest, First, Widde Initial)
0. Leroy B Cats of Recript
Malling Address PO, Bax 36210 T T T
12 3D 204d3
Ciby Stare Zip Code Trangastan 100 347114817 20754
Bichmoned YA 25535 -AN0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
Erg‘:art Censulling Sroup, Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 220.00
140.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 241306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Thomes Bryon Cate of Fecept
Mailing &ddress  87&0 Mactin Strest 7 T T T B T R S I R I
Suite F 17 a0 s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.520755
Chrardand Fark K5 BE2{3-4 o8 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
E_E 8 G and Azsoalalas, In- President’Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Aoty Buechier Cate of Raoeip:
Mailing Address 1203 Calonil Circla o Do+ oW ow Wy
11 2B 2003
Ciby Slate £ip Coda Trangaetan 1o 071471 20505
Bapillicn HE BRGS0 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 10.00
Eﬂmilﬂf Fmpl-:-'_-,-Er S Qimcupat o
E'._f': B IITSLIBnCE Sapac- Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 210000
Full Narne {Lest, First, Widde Initial)
. Arirany Buechier Cale of Recript
Malling Address 1203 Calanil Circla a n n : = vy
12 30 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 30766
Papillicn ME GE0A4-5100 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Mama of Empketyar ) Oresupeton
EElglmhlm' Insuranze Servic- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 40.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 25/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Joan Bumgarmner Cate of Fecept
Mailing &ddress 188320 Yartura Bh. T T T I T T T
Suite 360 08 13 SRO2
Clty State Zlp Conlé Trarsactan 1I0; SAT1A1. 21506
Encino A 214351711 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
ﬁ?ﬁr?ﬁ ﬂ?fElEmp r g Cecupation
mimmg“‘“ raLrams Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. Jemifer Bush-Cobb Cate of Raoeip:
Mailing &ddress 1800 A Strast a4 w Do o+ W oW oWy
Suite 201 11 a3 2003
Ciby Slate £ip Coda Trangactan Io: S0 A7 19155
Anchorage Al 995015148 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Tha ikzon ’fﬁn?' e Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Jevrifer B Cobh Cale of Recript
Malling Address 1800 & Straat a n n : = vy
Suite 301 12 oz 2003
Ciby Stare Jip Code Trarmactan I0r S4T1417.19342
Alchorags AH ooen-5144 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marmsa of Empletyar Oresupeton
The Wiksen Agency, LLC Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 140.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 26/ 308

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Chiisiine= F. Bums Cate of Fecept
fdailing Address 4300 5. 11D Senice Raad West I T TR R
16 08 04 2003
City State Zip Code Trarsaction I; SAT1A1.21586
Malzina LA 00 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 45.00
régrn: %Em Cecupation
s,zr.rﬂ%ﬁ m,.,,; Paursnse Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20500
Ful Marna {Lest, First, lidda Initial)
B. LeskyH. Bumbom Crabe of Recsipt
Mailing 2ddress PO, Bax 48700 LI T - B R S
11 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20506
Careanskarg [ 2T GT] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Marme of Emplayer QreLpEt o
Ugam?r;m“m af lorth Srmall Business Acsount Executive
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
2. Lesky H. Bumben Cats of Recript
Malling Address PO, Bax 46700 T T T
12 3D 204d3
Ciby Stare Zip Code Trangastan 100 S4T14817. 20757
Creasbepn N4 2r4-aro Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
[ara of Emplketyar Oresupeton
&%?Pglﬁlhum af Merh Emall Business Acoount Executive
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 220.00
&3.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 27/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Jo Anne Burris Cate of Fecept
Mailing &ddress P, Bax 251 S I U R T S T R R N
10 0B s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.21380
Shaboyman Wl S3003-0254 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 45.00
Mame of Employer Cecupation
LMT Martinne Ire. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & A5.00
Ful Marna {Lest, First, lidda Initial)
E. Fwd Hullar Cate of Raoeip:
Mailing Address 2538 Morth Lincoln Avenue i DD orowoowow g
O& 26 2003
Ciby Slate £ip Coda Trangaetan 10 67147, 21551
Chicaco IL G061 4- 2227 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Eame -I'_'-T Employer Qimcupat o
arpe InsLrancs Agency Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. T Byms Gats of Ascript
Malling Address 311 3 W, Beltline Highway Ao n n . oy
og a2 20403
Ciby Stare Jip Code Trarmactan o0 S471417. 18799
Madison Wi 55713 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mama of Empketyar Oresupeton
rdu:ﬁr';'fmun' Merzelle & Met- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 22500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 360.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 26/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B T Byme Cate of Fecept
Mailing Address 3112 W Beltline Highway A U TR
10 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.18578
M adisan Wl 63713 Ameunt of Each Recelpt this Pedad
FEC ID rumbet of cantrbLEing
Tederal podideal cemminibes, E 2300
Mame of Employer Cecupation
3‘,'5;1”“”““ hakzele 3. et Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Za0.00
Ful Marna {Lest, First, lidda Initial)
BE. TmBym= Crate of Resoript
Mailing Address 3113 W, Eeltline Highway M % D D s W owow oy
11 a3 zoada

Ciby State £ip Coda Trangactan 1Io: 50714719158
[ adizan Wl 53713 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 25,00
Heme of Employer Qimcupat o
mﬁﬂﬁamnn Matzalla & Met Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cher [specify) 2758000
Full Narne {Lest, First, Widde Initial)
. T Byms Gats of Ascript
Malling Address 311 3 W, Beltline Highway A v s om R ooty
12 a2 20403
Ciby Htare: Zip Codle Trarmasthan 100 SAT1 AT 19344
Madison Wi 55713 Amount af Each Recaipt this Panod
FEC ID number of conlributing =
fedarel political commitboa, c 25.00
Mama of Empketyar Oresupeton
rdu:ﬁrl-—,l-,:mun Meizelle & Met Haslth Insurance Agert
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither [sprcify) 4 200.00
T5.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/ 308

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ D, Baiey Gakin Cabe of Receipt
Mailing 2ddress 445 E. fth Avenue 7 T T T B T R S I R I
o7 gz Qa3
City State Zip Code Trarsaction ID; SAT1A1.18447
Ancharapga AH Q0501 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
ﬁ{n: -al-f Empleyer Cecupation
ea. ne. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
BE. D.Brimy Cabin Crabe of Recsipt
Mailing Address 445 E. 5th Avenue i DD orowoowow g
OE a4 zoada
Ciby State £ip Coda Trarmacthon o SAT1AT 18618
Anchorage Al 99501 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Ncgjme -'_i-f Empkayer QreLpEt o
ee. e Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 220,00
Full Narme {Lest, First, Midde Initial)
. D. Baley Gakh Cats of Recript
ME""'IQ Address 445 E. Sth Avenus L n n . vty
o a2z 204d3
Ciby Stare Zip Code Trangastan ID0 S471417 18794
Alchorags AH ooEn ] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mara of Empktyar Oresupeton
also, Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 2&0.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 30/ 308

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ D, Baiey Gakin Cabe of Receipt
Mailing 2ddress 445 E. fth Avenue 7 T T T B T R S I R I
14Q gz Qa3
City State Zip Code Trarsaction I; SAT1A1.18579
Ancharapga AH Q0501 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
ﬁ{n: -al-f Empleyer Cecupation
ea. ne. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 400.00
Ful Marna {Lest, First, lidda Initial)
BE. D.Brimy Cabin Crabe of Recsipt
Mailing Address 445 E. 5th Avenue i DD orowoowow g
11 a3 zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 18162
Anchorage Al 99501 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Ncgjme -'_i-f Empkayer QreLpEt o
ee. e Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 A4 000
Full Narme {Lest, First, Midde Initial)
. D. Baley Gakh Cats of Recript
ME""'IQ Address 445 E. Sth Avenus L n n . vty
12 a2z 204d3
Ciby Stare Zip Code Trangaetan I 3471417 19346
Alchorags AH ooEn ] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mara of Empktyar Oresupeton
also, Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ d50.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 31206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Saoh Ganee Cate of Fecept
fdailing Address 7700 Broadway Strest 7 T T T B T R S I R I
Suite 201 07 03 2003
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.214580
San Anfonic T4 TER0-3 X Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E ~0.00
Mame of Employer Cecupation
E:nmui_rtfumr Insurernce . President
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
B. Zweh Coamee Cate of Raoeip:
Mailing Address 770D Erosdway Strast  DRNETRR I T - B T
Suite 201 o7 30 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714719524
San Antonio I= = B Yot Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Egpearz_ré;u'rtﬂr Incuranca & Prasidant
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 210000
Full Narne {Lest, First, Widde Initial)
o, Sorah Goree Gats of Ascript
ME""'IQ Address Fran Emad'lﬁlahr Strast L T n n - - - - v
Suite 201 o5& 2B 2003
Ciby Stare Jip Code Trarmactan I0r SAT1417. 19745
San Antorio T THM-5 e Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
gg.lr"lﬁl:ﬁtfmtcr Insurencs & Prasidant
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 230.00
). 00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 32/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Saoh Ganee Cate of Fecept
fdailing Address 7700 Broadway Strest 7 T T T B T R S I R I
Suite 201 08 Ly 2003
City State ZIp Coca Trarmsacton I0; S0 A1 50003
San Anfonic T4 TER0-3 X Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
E:nn:%rtsgmr Insurernce . President
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. Zweh Coamee Cate of Raoeip:
Mailing Address 770D Erosdway Strast  DRNETRR I T - B T
Suite 201 140 3D 2003
Ciby Slate £ip Coda Trangacthan 1o 01141 20247
San Antonio I= = B Yot Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Egpearz_ré;u'rtﬂr Incuranca & Prasidant
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2700
Full Narne {Lest, First, Widde Initial)
o, Sorah Goree Gats of Ascript
ME""'IQ Address Fran Emad'lﬁlahr Strast L T n n - - - - v
Suite 201 11 2B 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 30508
San Antorio T THM-5 e Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
gg.lr"lﬁl:ﬁtfmtcr Insurencs & Prasidant
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 280.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE 33/ 306

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

[hech arly are)|

X NMa
_ 13 [ ]14 14

110 11 12

15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Saoh Ganee Cate of Fecept
fdailing Address 7700 Broadway Strest 7 T T T B T R S I R I
Suite 201 12 a0 2003
Clty State Zlp Conlé Trarsactan 10; =A11A1.50750
San Anfonic T4 TER0-3 X Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
E:nmuﬁtfumr Insurernce . President
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 41000
Ful Marna {Lest, First, lidda Initial)
B. FrantCoslke Doabe of Reonip:
Mailing &ddress 104 Yiian Streat a4 w oD O Wy
(R a4 2003

Ciby Slate £ip Coda Travgacthan 1o 5071471 21554
Lafauetie LA FOROG-R123 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 2350.00
Meme af Em r Qimcupat o
mmﬂﬁwﬁsmm warmp. Rep. - Ass'n & Worksite Division
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
I=. Parn Cearay Gats of Ascript
Malling Address 110 East Crockett Streat a n n oy
11 a3 20403
Ciby State Jip Cocke Tramgactan IO S41141.191589
San Antorio T THMOS-261 3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Mara of Empletyar Oresupeton
EDWEW Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 220,00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 250.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 34/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Pam C=adey Cate of Fecept
Mailing 2ddress 410 East Crockett Streat 7 T T T B T R S I R I
17 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41.19351
San Anfonic T4 TOR0G-2613 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
ELMEW Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. Joff Chieots Cate of Raoeip:
Mailing Address 2838 Morth Causewsy Bivd. i DD orowoowow g
Suite 2400 11 2B 2003
Ciby Slate £ip Coda Trangaetan 10 567147, 20519
[detaife LA FOCC-RLG Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Mnitad Heatficere Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
2. Jal Ghkotw Cale of Recript
ME""'IQ Address A58 MNarth GEL-IEE'!"JE&I' Hiwd. - n n - - - - v
Suite 2100 12 30 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30762
[letajfs L TO003-A 05 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[ara of Emplketyar Oresupeton
Linited Heafifsare Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 35/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Buss Chilers Cate of Fecept
Mailing Address P, Bax 1547 S R T R T SR A I
08 0z 2003
City State ZIp Coca Trarmsacton I0; SM01141. 18500
AMmEBricus 54 i e Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 25.00
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) S5O0
Ful Marna {Lest, First, lidda Initial)
E. Rusc Chikers Ceate of Heorip:
Mailing &ddress P, Bas 1547 a4 w Do o+ W oW oWy
10 oz 2003
Ciby State £ip Ceda Trarmacton I SAT1A7 18596
AmMericls A R Fies] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 25.00
Meme of Employer Qimcupat o
Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000
Full Harre {Lest, First, Midde Initial)
. Ruee Chikiers Cale of Recript
Malling Address PO Bax 1547 U nonocor ey
11 03 2003
Ciby State Zip Code Trarmactan I0r S&T1417.19170
Alerious S Srod Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 27500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T3.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 36/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Buss Chilers Cate of Fecept
Mailing &ddress PO, Bax 1547 S I U R T S T R R N
17 0z s00a
City State ZIp Coca Trarmsacton I0; S401141. 19852
AMmEBricus 54 i e Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2500
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
E. St Clemant Ceate of Heorip:
Mailing Address 301 D Fenwoad Triengle i DD orowoowow g
11 a3 2003
Ciby Slate £ip Coda Travgactan Io: SA71A71. 18472
Bosye| A FO0TS- 4150 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
HeMme of Employer Qimcupat o
8.M.2. Consutdms, Inc. PrasidentAgent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Shewe Clarnant Gats of Ascript
Malling Address 301 0 Fenwoad Triangle o nomoeov ey
12 a2 20403
Ciby State Jip Cocke Tramgactan IO S41141.19354
By S SOnTS-41%9 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Fara of Empketyar Oresupeton
5 M.C. Consubans, Inc. President/Agent
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 65.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 37/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Dorathy Ce<iu Cate of Fecept
Mailing Address PO, Bax GETT I TR R R IR
o7 5D ZQ0 2
City State Zip Code Trarsaction ID; SAT1AT1.195351
Fullarton A Q2E:3-BETF Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame -a-fEIIEEl T -!: - Cecupation
' ‘j' Afrad San ans Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 470.00
Ful Marna {Lest, First, lidda Initial)
B. Donotiry Cociu Crabe of Recsipt
Mailing 2ddress  P.O0, Bax GE877T LI T - B R S
OE 2B zoada
Ciby State £ip Coda Tranmacthan I0: SATIAT 18753
Eulletton Lo QA GETT Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Mame -:-TEIIEEP ; C i QreLpEt o
e thvancad Ben e Haalth Ingurance Agent
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 EAD.A0
Ful Marne {Lest, First, Widde Initial)
2. Doty Gosdu Cats of Recript
Malling Address P .0, Bax B6TF T T T
o 20 204d3
Ciby Stare Zip Code Trangastan 100 347148120010
Eulletton () OPRA-BRTT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mara of Emp Oresupeton
'ﬁ'm!jwmcd Bensti ':':'m"th Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ E=0.00
240.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 38/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Dorathy Ce<iu Cate of Fecept
Mailing &ddress PO, Bax GETFT S I U R T S T R R N
10 a0 s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.20254
Fullarton A Q2E:3-BETF Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame -a-fEIIEEl T -!: - Cecupation
' ‘j' Afrad San ans Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1000
Ful Marna {Lest, First, lidda Initial)
B. Doty Cosiu Cate of Raoeip:
Mailing &ddress P, Bas GB77F  DRNETRR I T - B T
11 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 A1 20515
Eulletton Lo QA GETT Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 40.00
Marme -:-TEIIEEP ; C i Qimcupat o
e thvancad Ben e Haalth Ingurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Fa0uan
Full Narne {Lest, First, Widde Initial)
. Coratiry Gossly Cale of Recript
Malling Address PO Bgx BETT 4 = 2 on on sty
12 30 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 20766
Eullaton Cefy DPRIN-BRTT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.00
Mara of Emp Oresupeton
'ﬁ'm!jwmcd Bensti ':':'m"th Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ BF0.00
240,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 36/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bman E.Goak Cate of Fecept
failing Address 3495 Pied mant Raad MNE IR TR T S T T B
8 Pieddmont Center D& 16 2003
Clty State Zlp Conlé Trarsactan 10; =AT11A1.21192
Aflant=s 54 202009 735 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
Eal'nl: anEmpbyrvfr Cecupation
Blser Famarsna Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. S E Cmk Cate of Raoeip:
Mailing Address 2485 Pied mont Road ME i DD orowoowow g
3 Piedmont Center O& 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 507147119755
Atlanta A F0302-1 728 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
Kaizar Farmarerta Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Saen E. ook Gats of Ascript
Malling Address 34995 Piad mont Fioad MNE a o n n . oy
8 Piedmont Center 10 S0 2043
Ciby Stare Jip Code Trarmactan I00 S4T1417. 20268
Atlanta S S04 734 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
[Mara of Empletyar Oresupeton
Kaiser Permancric Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 28000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 160.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

FOR LINE NUMBER: | PAGE 40/ 206

[hech arly are)|

ITEMIZED RECEIPTS

Dwtalled Swnmary Page

of esch cAtagony of e ’E

11a 11b 11 12
12 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bman E.Goak Cate of Fecept
failing Address 3495 Pied mant Raad MNE IR TR TR N I B
8 Pieddmont Center 11 26 2003
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.50519
Aflant=s 54 202009 735 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, c 30.00
Eal'nl: anEmpbyrvfr Cecupation
Blser Famarsna Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. E.JarCom Cate of Raoeip:
Mailing 2ddress PO, Bax 7235 o I R
10 ae 2003
Ciby Slate £ip Coda Trangacthan 1o 071 A7 215806
Ces Mojnes ) S0 TS Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 140.00
Egr;m -:-EEmE#H r s Qimcupat o
s s o arLitan- Prasicent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Aedre Gramer Gats of Ascript
Malling Address 300 South Saint Louis Blwd. Ao n n . oy
Suite 200 o0& 15 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 21242
South Betd [B 4861 7- S0t Amount af Each Recaipt this Panod
FEC I rumber of conlributing -
fedaral politizel commiltee. c an.ad
Marma of Empletyar Oresupeton
Sibson Insurante Sraus Accaunt Manager - Employes Bensfibs
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 210.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 185.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 41306

[hech arly are)|

X NMa
_ 13 [ ]14 14

110 11 12

15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Audes Crumer Cate of Fecept
failing Address 300 Sauth Saint Lauis Blwd. I TR T A T T B
Suite 200 12 10 SRO2
Clty State Zlp Conlé Trarsactan 10; =A11A1.21420
Scuth Hand 1M 4561 7-3044 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 95.00
giatll'n: -le Empb:,l:;s Cecupation
F6n nsdranea wanale Account Manager - Emploves Benefits
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20520
Ful Marna {Lest, First, lidda Initial)
B. Comd Culer Cate of Raoeip:
Mailing Address  One Katianel Ciby Senter L oo ¥oowoow oy
Suite TOO-E 12 30 2003
Ciby Slate £ip Coda Trangactan 1Io: S04 20772
Lndiznagsalis [B] 45255 0] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Hagiaé_'-f Employier Qimcupat o
i Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 210000
Full Narne {Lest, First, Widde Initial)
. Jotw Dalirin Cale of Recript
Malling Address 5230 South Vallay Yiesr Elvd. Ao n n oW
Suite 522 o5& 1z 2003
Ciby State Jip Cocke Tramgactan IO S471141.211494
Lag Vegas Y A1 48-8820 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 12040
FMara of Empketyar Oresupeton
JO Beredit Services, Ing. Prasidant
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 235.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 42/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Gina Caton Cate of Fecept
Mailing 2ddress A South Main Strest 7 T T T B T R S I R I
Suite 530 08 0z 2003
City State Zip Cooca Trarsaction ID; SAT1A1 21206
Salt Lake City T 2 144- 2 0 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 240.00
Mame of Employer Cecupation
Blanefits UniFfi=d Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
E. Thomas J. Coninls Crate of Recmipt
Mailing Address 120 Woad Avenua Socuth M v oD D o2 owowow oy
Suite 200 o9 132 2003
Ciby State £ip Coda Tranmacthan I0: SATIAT. 2157
[=elin [l QRA0- 2T Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 240.00
MEMme of Employer Qimcupat o
WWellCheiza Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 410,00
Full Harre {Lest, First, Midde Initial)
. Theree J. Darlals Cate of Recript
ME""'IQ Address 120 Viroad Avenua South A4 v N no: oty
Suite E00 og g 2003
Ciby Stare Zip Cocle Tramgactan I SAT1AT. 20017
[2elin [ QR3] 272 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[ara of Empketyar Oresupeton
Welichoiee Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Cither fspecify) 4 d30.00
S00.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 42/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Thomes J. Caniels Cate of Fecept
fdailing Address 420 Wond Avenua South R TR TR R
Suite 300 10 a0 2003
City State ZIp Coca Trarmsacton I0; SM11471, 50541
Iselin Mo 0280 -2 7l Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
helkcholes Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 45000
Ful Marna {Lest, First, lidda Initial)
BE. Thomae J. Coanisls Crabe of Recsipt
Mailing Address 120 Woad Avenua Socuth i DD orowoowow g
Suite 200 11 2B 2003
Ciby State £ip Coda Trangacthon o SATTAT. 20523
[=elin [l QRA0- 2T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
MEMme of Employer Qimcupat o
WWellCheiza Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 A70.00
Full Narme {Lest, First, Midde Initial)
. Thoree J. Danisle Cats of Recript
Malling Address 120 Yoad Avenua South L nonocoo
Suite E00 12 3D 2003
Ciby Stare Zip Cocle Trangaetan 100 SAT181. 20773
[=elify [ 0ER20-2 70 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[ara of Empketyar Oresupeton
Welichoiee Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ de0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 44/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B Teresa DeBruin Cate of Fecept
Mailing Address 400 Interstete M. Parkw=y #1700 A U TR R
12 5D ZQ0 2
City State ZIp Coca Trarmsacton I0; &A1 4150775
Aflant=s 54 202:3:-A 047 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
S ERBEe s Orpeier
oy eglc Empkyas Sandc- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Chidopher Deloray Crabe of Recsipt
Mailing &ddress 154 Wialls Avarnue  DRNETRR I T - B T
11 2B zoada
Ciby State £ip Coda Trangacthon io: SAT1AT. 20526
Lharwtan [dh Q2459 3207 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
bame of Emplayer QreLpEt o
Telemen Insurafics hleeiark Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 240.00
Full Narme {Lest, First, Midde Initial)
. GhAslopher Deloray Cats of Recript
ME""'IQ Address 154 Virells Avanua 4 ¢ s on Rty
12 3D 204d3
Ciby Stare Zip Code Trangaetan 100 SA4T141. 20776
Bewton iA 245d- 5300 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Marma of Empletyar Oresupeton
Telaman Insurafice Hetwark Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/ 308
|

Full Mara | Last, First, midda Inidal)
B Thomes Deine Cate of Fecept
failing Address  BAOD France Avenue Sauth IR TR TR A T B
Suite 350 10 0e 2003
Clty State Zlp Conlé Trarsactan 1I0; SAT1A1.21385
Edina Mk A5 425- 2007 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Emp r Cecupation
Cravid A‘;mw%' Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Rush Cwed Cison Cate of Raoeip:
Mailing &ddress 1375 Picesrd Orive a4 w Do o+ W oW oWy
Suite 275 o7 30 2003
Ciby Slate £ip Coda Trangaetan 10 507147, 1954
Bockwille [d0 2008574245 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 100.00
Heme of Em r. Qimcupat o
E&rky, CEEEICE'EEEEEMIHQ WP of EE Benefits
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Faouan
Full Narne {Lest, First, Widde Initial)
[=. Fueh Dk Cison Gats of Ascript
Malling Address 1375 Piccard Orima a = n n o vy
Suite ATE o5& 2B 2003
Ciby State Jip Cocke Tramgactan IO S41141. 197685
Boaho e o 20R=3-43.44 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mara of Em M. Oresupeton
Egrhy, ':nsﬂcg'b-zﬁﬁchllnn VP of EE Baenefibs
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ BO0.O0
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 430.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 46/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Push Cevad Cinon Cate of Fecept
Mailing &ddress 1375 Riecard Orfve T T T I T T T
Suite 375 08 13 2003
Clty State Zlp Conlé Trarsactan 1I0; SAT1AT1.21305
Haoclyil l= o 20853-4 345 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Em r Cecupation
Early, caaaﬂn‘?‘mmmg VP of EE Denafits
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 120000
Ful Marna {Lest, First, lidda Initial)
B. Rush Cwed Cison Cate of Raoeip:
Mailing &ddress 1375 Picesrd Orive a4 w Do o+ W oW oWy
Suite 275 o9 26 2003
Ciby Slate £ip Coda Travgactan 1o 011 A7 2003
Bockwille [d0 2008574245 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 100.00
Heme of Em r. Qimcupat o
E&rky, CEEEICE'EEEEEMIHQ WP of EE Benefits
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 1400.00
Full Narne {Lest, First, Widde Initial)
[=. Fueh Dk Cison Gats of Ascript
Malling Address 1375 Piccard Orima a n n : = vy
Suite 375 10 30 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417. 30267
Boaho e o 20R=3-43.44 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mara of Em M. Oresupeton
Egrhy, ':nsﬂcg'b-zﬁﬁchllnn VP of EE Baenefibs
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1500.00
OO0

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 47/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Push Cevad Cinon Cate of Fecept
Mailing &ddress 1375 Riecard Orfve T T T I T T T
Sute 375 11 £B SRO2
Clty State Zlp Conlé Trarsactan 10; =A11A1.50520
Haoclyil l= o 20853-4 345 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
Mame of Em r Cecupation
E&arhy, Cﬂﬂﬁdiﬁge&ﬂﬂllng VP of EE Benafits
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1E20.00
Ful Marna {Lest, First, lidda Initial)
B. Rush Cwed Cison Cate of Raoeip:
Mailing &ddress 1375 Picesrd Orive a4 w Do o+ W oW oWy
Suite 375 12 30 2003
Ciby State £ip Coda Tranmacthan Io: SATIAT. 2778
Bockwille [d0 2008574245 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 100.00
Heme of Em r. Qimcupat o
E&rky, CEEEICE'EEEEEMIHQ WP of EE Benefits
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 17a0.an
Full Narne {Lest, First, Widde Initial)
2. Ghikks, Dodos Cale of Recript
Malling Address PO Bax 17370 a n n : = vy
11 2B 20403
Ciby Stare Jip Code Tramgastan I S474.41.20530
Rich ot W 2oiced Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.00
Mama of Em r Oresupeton
EP&JQE.E'Eﬁ%I;WME Bales Consultznt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 210.00
210.00

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 48308

Full Mara | Last, First, midda Inidal)
A Chde b Ocdg= Cate of Fecept
Mailing &ddress PO, Bax 17370 S I U R T S T R R N
17 a0 s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.20780
Rich mand WA 23F Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Mame of Em r Cecupation
Efﬁﬁéﬂ;mrﬁ%:"mmms Hales Consultant
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. .Joy Connell Cate of Raoeip:
Mailing Address  One Rivarway a4 w Do o+ W oW oWy
#7200 12 2D 2003
Ciby Slate £ip Coda Trangaetan 10 507147, 20781
Houstan I= s Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
NWEIPE::-?TTEmP r Qimcupat o
15 of Tewas, e YWice President Employes Banefits
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Cwrihle Doucat Cale of Recript
Malling Address 108 Jil Cenbar Drive a n n : = vy
Suite 10E 10 ) 2003
Ciby Stare Jip Code Trarmactan I0r S4T1417. 18597
Lafayate L T503-2482 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Marma of Empletyar Oresupeton
Insuranze Resoinee group Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 210.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 30.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 46/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Chynihin Caucet Cate of Fecept
Mailing 2ddress 406 il Cantar Drive 7 T T T B T R S I R I
Suite 103 11 03 2003
City State ZIp Coca Trarmsacton I0; 41141191482
Lafayabte LA TOBCA-2403 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Ihlarnl: of Eﬁmpbz-ﬂ:r Cecupation
MsHrEnGe kesatroe gredp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 3000
Ful Marna {Lest, First, lidda Initial)
B. Twthie Cousst Cate of Raoeip:
Mailing &ddress 106 il Sanbar Drive a4 w Do o+ W oW oWy
Suite 105 12 a2 2003
Ciby Slate £ip Coda Trangactan 1o 507147192354
Lafauetie LA FORCA- 2407 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Ih.lame af Eénpl-:-'_-,-Er Qimcupat o
MEHMENCE RE=aLroe groip Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Eugens Ebsmis Gats of Ascript
Malling Address 405 Gratna Bhed. a n n : = vy
#1032 A o7 ) 2003
Ciby Stare Jip Code Trarmactan I0r S4T1417. 18462
Gretna L 0S4 L5 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Empketyar Oresupeton
E_bmﬂlc & Assdciates, In- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ A00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 60/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Eugene Eberscie Cate of Fecept
failing Address A0S Cretna Bhad, I TR TR TR I
#1032 & 08 04 2003
City State ZIp Coca Trarmsacton I0; SA011 41 18653
Gretna LA TORET-4 B45 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
TR TR e Orpeier
c Arels & AsgoulEles. i Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 440,00
Ful Marna {Lest, First, lidda Initial)
E. Exgans Eberssde Ceate of Heorip:
Mailing &ddress 405 Sretna Bhd. a4 w Do o+ W oW oWy
#1003 A O& 23 2003
Ciby State £ip Coda Tranmacthon o SAT1AT. 21258
C3reing LA FOCST- 4545 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 5500
Egme -'_i-f Iim kool | QreLpEt o
c Arsle i AssOCiEtes. I Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E05.00
Full Narme {Lest, First, Midde Initial)
. Eugens Ebsmoie Cabs of Recript
Malling Address 405 Gratna Bk, R T T
#1032 A (1] -7] ) 2003
Ciby Stare Zip Code Trangaetan 10 3471417 183
Gretna L 0S4 L5 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Empketyar Oresupeton
E_bmﬂlc & fAeatciates, In- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B15.00
145.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 51) 308

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Eugene Eberscie Cate of Fecept
failing Address A0S Cretna Bhad, IR LR TR TR I
#1032 & 10 0z 2003
City State ZIp Coca Trarmsacton I0; SM01141. 185495
Gretna LA TORET-4 B45 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
TR TR e Orpeier
c Arels & AsgoulEles. i Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SEC.00
Ful Marna {Lest, First, lidda Initial)
E. Exgans Eberssde Ceate of Heorip:
Mailing &ddress 405 Sretna Bhd. a4 w Do o+ W oW oWy
#1003 A 11 a3 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 191483
C3reing LA FOCST- 4545 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Egme -'_i-f Iim kool | QreLpEt o
c Arsle i AssOCiEtes. I Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E25.00
Full Narme {Lest, First, Midde Initial)
. Eugens Ebsmoie Cabs of Recript
Malling Address 405 Gratna Bk, R T T
#1032 A 12 ) 2003
Ciby Stare Zip Code Trangaetan 100 347141193455
Gretna L 0S4 L5 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Empketyar Oresupeton
E_bmﬂlc & fAeatciates, In- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B&5.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 62/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Thomes M. Evamn Cate of Fecept
Mailing &ddress 274 7 Marth 1418t Circle I I TR |
o7 0z s00a
City State ZIp Coca Trarmsacton I0; &A1 41 184498
Omaha ME B 164-0E7r3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Wnibed Ha-armnare- Midands Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2R0.00
Ful Marna {Lest, First, lidda Initial)
B. Thomaos M. B Doabe of Reonip:
Mailing Address 271 7 Morth 118th Circle M v oD D o2 owowow oy
Ok 04 2003
Ciby Slate £ip Coda Travgactan 1Io: 501147118637
Dimaha HE GR7Sd-95T3 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
Unitad Healthcere Midends Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 220,00
Full Narne {Lest, First, Widde Initial)
. Thores M. Evas Gats of Ascript
Malling Address %717 Marth 1180 Circle A v s om R ooty
og oz 2003
Ciby State Zip Code Trarmactan I0r SAT1417. 18325
b ME GE154-06T3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
MMara of Emplketyar Oresupeton
Linited Healticare Midends Heslth Insuranes Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 2&0.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 52/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Thomes M. Evamn Cate of Fecept
Mailing &ddress 274 7 Marth 1418t Circle I I TR |
10 0z s00a
City State ZIp Coca Trarmsacton I0; SA01141. 19002
Omaha ME B 164-0E7r3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Wnibed Ha-armnare- Midands Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40000
Ful Marna {Lest, First, lidda Initial)
B. Thomaos M. B Doabe of Reonip:
Mailing Address 271 7 Morth 118th Circle M v oD D o2 owowow oy
10 a6 2003
Ciby Slate £ip Coda Travgactan 1Io: S0 A1 215497
Dimaha HE GR7Sd-95T3 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 55.00
Meme of Employer Qimcupat o
Unitad Healthcere Midends Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 A55.00
Full Narne {Lest, First, Widde Initial)
. Thores M. Evas Gats of Ascript
Malling Address %717 Marth 1180 Circle A v s om R ooty
11 03 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 19187
b ME GE154-06T3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
MMara of Emplketyar Oresupeton
Linited Healticare Midends Heslth Insuranes Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ E05.00
145.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 64/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Thomes M. Evamn Cate of Fecept
Mailing &ddress 274 7 Marth 1418t Circle I I TR |
12 0z 2003
City State ZIp Coca Trarmsacton I0; SM1141.195%39
Omaha ME B 164-0E7r3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Wnibed Ha-armnare- Midands Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 24500
Ful Marna {Lest, First, lidda Initial)
B. ticoe Foitmsim Doabe of Reonip:
Mailing Address 14701 Cumberland Read M v oD D o2 owowow oy
Suite 1B 10 3D 2003
Ciby State £ip Ceda Trarmacton 100 SAT1A1. 20275
Eoblesy (e [B] 450500715 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 10.00
Heme of Employer Qimcupat o
gmlﬂua Insurarae Concep- Prasidant
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 210,00
Full Harre {Lest, First, Midde Initial)
2. Mcole Falmsim Cabs of Recript
Malling Address 14707 Cumberland Read I T
Suite 1B0 11 2B 2003
Ciby Htare Zip Code Trarmastan 1D 5471141, 20536
by o= || 2 1| 4E0EI-A715 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Marmsa of Empletyar Oresupeton
gl_'clﬂiu: Insuraree Concsp- Prasidant
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 65/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B hicole Fritbaim Cate of Fecept
failing Address 14701 Cumberland Road IR TR TR A T B
Suite 180 12 a0 2003
Clty State Zlp Conlé Trarsactan 1I0; =A11A1. 20786
Maokblesyilla 1M 450]-3715 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Mame of Employer Cecupation
gﬁﬂ"“ InaLkares Concep- Prasident
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & Z3000
Ful Marna {Lest, First, lidda Initial)
B. Dmid L. Feer Cate of Raoeip:
Mailing A&ddress 111 60 Sun Center Dr. #4& i DD orowoowow g
o7y a2z 2003
Ciby Slate £ip Coda Trangactan 1Io: 07147115455
Bancho Cordows Lo 9567 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 35.00
Meme of Employer Qimcupat o
,Eﬂ,l!”;“ma mﬁ“h"g S Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2E5.00
Full Narne {Lest, First, Widde Initial)
. Do L. Fedr Cale of Recript
Malling Address 111 B0 Sun Center Gr. #28 LI nonocoo
o0& 0d 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 18839
Bancho Cordomwa () DSRTd Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mama of Empletar Oresupeton
Eﬂiﬂsnm: E‘iﬁlﬂhnn e Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 d40.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 66/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Dmid L. Fear Crabe of Receipt
failing Address 414 B0 Sun Center Dr. #428 O R TR T A T T T
(R 0z s00a
City State ZIp Coca Trarmsacton I0; S0 41 18827
Hancha Cordawa A Q5ET] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2500
gil'lill: of Emp r{:al:l = Cecupation
m“’;mm“ Armeting =& Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 495 00
Ful Marna {Lest, First, lidda Initial)
B. Dmid L. Foer Doabe of Reonip:
Mailing A&ddress 111 60 Sun Center Dr. #4& i DD orowoowow g
10 oz 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714719004
Bancho Cordows Lo 9567 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 35.00
Meme of Employer Qimcupat o
,Eﬂ,l!”;“ma mﬁ“h"g S Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BRO.AO
Full Narne {Lest, First, Widde Initial)
. Devd L. Fear Cabs of Recript
Malling Address 111 B0 Sun Center Gr. #28 L nonocov
10 ar 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 21583
Bancho Cordomwa () DSRTd Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empletar Oresupeton
Eﬂiﬂsnm: E‘iﬁlﬂhnn e Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ E50.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 210.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEER: | PAGE 57/ 306

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
A. Dmvid L. Fear Dabe of Peceipt

failing Address 414 B0 Sun Center Dr. #428 v

I L
11 ) ZQ0 2
City State Zip Code Trarsaction II; SAT1A1.13188
Hancha Cordawa A Q5ET] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2300
gil'lill: of Emp r{:al:l = Cecupation
m“’;mm“ Armeting =& Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) TOc.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid L. Fear Crabe of Recsipt
Mailing A&ddress 111 60 Sun Center Dr. #4& i DD orowoowow g
12 az zoada
Ciby State £ip Coda Transacthan o SAT1AT.192371
Bancho Cordows Lo 9567 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 500
hame of Employer QreLpEt o
,Eﬂ,l!”;“ma mﬁ“h"g S Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 TEL.an

Full Narne {Lest, First, Widde Initial)
. Eva Jesn Formaknt Cale of Recript

Malling Address 2500 Louisiana Bhd, ME , Ste. 300 L nonocoo
a7 01 204d3
Ciby Stare Zip Code Trangaetan 100 34T 4817 20576
Al bysiue e il 67114 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c B0.a0
Mara of Empketyar Oresupeton
Desta Dentel 'E"I“"E' af N Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 1B00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 710.00
TOTAL This Peried (sl page this ine rumber onke] .o >

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 58/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, BEwn Jean Fomalant Cate of Fecept
fdailing Address 2800 Louisians Bhd, NE ., Ste. 300 I T TR R
12 12 ZQ0 2
City State Zip Code Trarsaction II; SAT1AT.Z21614
Albuguergue M b1 ar1id Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E &10.00
Mame of Employer Cecupation
Dot Diantal Hans ar i Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2400.00
Ful Marna {Lest, First, lidda Initial)
B. Linda K. Friecrich Crabe of Recsipt
Mailing 2ddress 4435 O Streat LI T - B R S
o7 az zoada
Ciby State £ip Coda Tranmacthan ID: SAT1AT. 18470
Linceln HE BRG] (-1 847 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 40.40
LRI Firanel 8 EiseLpation
Ihe. inancial Sardcas, Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 250,00
Ful Marne {Lest, First, Widde Initial)
2. Unda K. Fedrkh Cats of Recript
Malling Address 44755 O Straet T T T
05 a4 204d3
Ciby Stare Zip Code Trangaetan 10 3471417 1B
Lincaln ME GE51q-1843 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
[ara of Empk Oresupeton
|-.|HI¢E3' Finarci EEMWE Heslth Insurance Agarnt
H:D:lut Faor: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 260.00
&20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 66/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, Lind=a K. Friedrich Cate of Fecept
Mailing 2ddress 443 O Shreat S I U R T S T R R N
(R 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1. 1883
Lincezin ME B8510-1843 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
H?JICE?LF 3 la E rl Koz pation
Inc. ranEE] Sanieas, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 23000
Ful Marna {Lest, First, lidda Initial)
B. Linda K. Friedrich Cate of Raoeip:
Mailing &ddress 4435 03 Streot  DRNETRR I T - B T
10 a2z 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714719005
Linceln HE BRG] (-1 847 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
LRI Firangel & Bieeupaton
Ihe. inancial Sardcas, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2700
Full Narne {Lest, First, Widde Initial)
. Lnda K. Friedrkh Cale of Recript
Malling Address 4435 O Strast 4 = 2 on on sty
11 a3 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.19192
Lincell HE GA510-1843 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 40.40
[ara of Empk Oresupeton
|-.|HI¢E3' Finarci EEMWE Heslth Insurance Agarnt
H:D:lut For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 d10.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 60/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Linda K. Friecrich Drabe of Receipt
Mailing 2ddress 4435 O Strest I T T R R R R
12 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.13374
Lincezin ME B8510-1843 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
H%ICE?LF 7 & E rd Qecupation
Inc. ranEE] Sanieas, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 450.00
Ful Marna {Lest, First, lidda Initial)
BE. Jon Zagioe Crabe of Recsipt
Mailing Address 2111 Wast Plum Street M v oD D o2 owowow oy
Suite 274 O& 15 2003
Ciby State £ip Coda Tranmacthan I0: SATIAT 21254
AUTGE IL GRS 3T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
E?I'TE of Emphoyier QreLpEt o
Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 Z20.00
Ful Marne {Lest, First, Widde Initial)
. Bruce Gerdne Cate of Recript
ME""'IQ Address 1502 Wa=t A anues 4 ¢ s on Rty
a7 a2z 204d3
Ciby Stare Zip Code Trangaetan 100 34711417 18472
Au=tin T= Far01-4 530 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Nama of Emp Oresupeton
&r:'ﬁ.f eardner s umnl:# Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 220.00
220,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 61 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bruce Gardner Cate of Fecept
Mailing &ddress  {F/0Z Wecst Avenue 7 T T T B T R S I R I
048 04 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.18643
Austin T4 Tar0q-1530 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Eﬁm%"m"m Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 400.00
Ful Marna {Lest, First, lidda Initial)
E. Bruce Gerdner Ceate of Heorip:
Mailing Address 1502 Wast Avenua o I R
(N ]2 az zoada
Ciby State £ip Coda Tranmacthan I0: SATAT 18833
Au=tin I= FRFO] -5 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Hame Efml';dmp r QreLpEt o
gﬁw nEurEnce Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 dE0.A0
Ful Marne {Lest, First, Widde Initial)
. Bruce Gerdne Cate of Recript
Malling Address 13502 WWast famnue Ao nonosoo
10 a2z 204d3
Ciby State Jip Cocke Tramgactan IO S41141.19010
Au=tin T TEFO 1530 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Marma of Empletyar Oresupeton
Eﬁwﬁum"m Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ EG0.00
240.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE g2/ 308

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B, Bruce Gardner Cate of Fecept
Mailing &ddress  {F/0Z Wecst Avenue 7 T T T B T R S I R I
11 03 2003
City State ZIp Coca Trarmsacton I0; SM41141.19194 |
Austin T4 Tar0q-1530 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 40.00
Mame of Emp r Cecupation
Eﬁm%"m"m Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & E40.00
Ful Marna {Lest, First, lidda Initial)
E. Bruce Gerdner Ceate of Heorip:
Mailing Address 1502 YWast Svenus o Do+ oW ow Wy
12 oz 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT 19276
Au=tin I= FRFO] -5 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Hame Efml';dmp r Qimcupat o
gﬁw nEurEnce Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 F20.00
Full Harre {Lest, First, Midde Initial)
. Ghedes Garan Cale of Recript
Malling Address 101 0 Commans Way Eldg. G Mo nonocoo
P.C. Box 1266 oy a3 2043
Ciby State Zip Code Tramgactan I SAT1AT.21012
Tioorns Fiver [ 0E754-1 »=A Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Em r Oresupeton
BenefitFort, Eﬁ'ﬁ Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 270.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 210.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE g3/ 308

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Chedes Gatlan Cate of Fecept
Mailing Address 101 0 Commans Way  Bldg. G A U TR
P.C Box 1268 07 a0 2003
City State ZIp Coca Trarmsacton I0; &M1141. 19552
Toms Rinmar Mo 037514 20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Em r Cecupation
BlanentFort, EEE Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
BE. Chedes Gadlen Crabe of Recsipt
Mailing Address 1010 Commane Way Eldg. G i o DD orowoowow g
P.Cr. Bow 12688 O& 2B 2003
Ciby State £ip Coda Trarmacthon o SATTAT197TT
Toms River [l 0B75d-1 350 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
kame of Em r QreLpEt o
BanafitFort, E%E Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Crther [Spesify) ¢ A10.00
Full Narme {Lest, First, Midde Initial)
L. Ghaded Gafan Cabs of Recript
Malling Address 1010 Commans Way Eldg. 5 Moo nomoeor ey
P.C. Box 1265 og 13 2003
Ciby State Jip Cocke Tramgactan IO S41141.21574
Tioorns Fiver [ 0E754-1 »=A Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 155.00
Mara of Em r Oresupeton
BenefitFort, Eﬁ'ﬁ Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EG5.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 195.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE g4 308

B, Chedes Gatlan Cate of Fecept
Mailing Address 101 0 Commans Way  Bldg. G A U TR R
P.C Box 1268 09 26 2003
City State ZIp Coca Trarmsacton I0; &A1 A1 50055
Toms Rinmar Mo 037514 20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Em r Cecupation
BlanentFort, EEE Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E0C.00
Ful Marna {Lest, First, lidda Initial)
BE. Chedes Gadlen Crabe of Recsipt
Mailing Address 1010 Commane Way Eldg. G i o DD orowoowow g
P.Cr. Bow 12688 10 3D 2003
Ciby State £ip Coda Transacthan o SAT1AT. 20291
Toms River [l 0B75d-1 350 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
kame of Em r QreLpEt o
BanafitFort, E%E Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Ed 500
Full Narme {Lest, First, Midde Initial)
L. Ghaded Gafan Cabs of Recript
Malling Address 1010 Commans Way Eldg. 5 Moo nomoeor ey
P.C. Box 1265 11 2B 2003
Ciby Htate: Zip Codle Trangacthan 1D 54114120542
Tioorns Fiver [ 0E754-1 »=A Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mara of Em r Oresupeton
BenefitFort, Eﬁ'ﬁ Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B55.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 65/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Chedes Gatlan Cate of Fecept
Mailing Address 101 0 Commans Way  Bldg. G A U TR R
P.C. B 1265 12 a0 2003
Clty State Zlp Conlé Trarsactan 10; =A11A1.20732
Toms Rinmar Mo 037514 20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Em r Cecupation
BlanentFort, EEE Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) T25.00
Ful Marna {Lest, First, lidda Initial)
E. Jefrey W, ennam Ceate of Heorip:
Mailing &ddress PO Box 10215 a4 w Do o+ W oW oWy
o7y 2D 2003
Ciby Slate £ip Coda Trangactan 1Io: 0714719554
Bhoe AF B50Sd-0215 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. [: 20.00
Meme of Employer Qimcupat o
ﬁ?:?'ml Insurench Brokars. Health Insurande Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. JefTrey W ennar: Gats of Ascript
Malling Address PO Box 10315 a n n : = vy
o0& 2B 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417.197789
Bhoen HuT BS0e-0315 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
FMama of Empletyar Oresupeton
ﬁf'hl Irsurancs Brokers, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
0. 00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 66/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Jefirey W, S=nnam Cate of Fecept
Mailing &ddress PO Bosr 10315 S I U R T S T R R N
(R £h s00a
City State ZIp Coca Trarmsacton I0; S0 41 50057
Phasnix AT Bh0e-0315 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
ﬁp'm' Imirnce Brokers: Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
E. Jefrey W, ennam Ceate of Heorip:
Mailing &ddress PO Box 10215  DRNETRR I T - B T
10 2D 2003
Ciby Slate £ip Coda Trangactan 1o 071 A1 20283
Bhoe AF B50Sd-0215 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
ﬁ?f'ml InsLrence Brokers. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)
. JefTrey W ennar: Gats of Ascript
Malling Address PG EBeox 10315 4 = 2 on on sty
11 2B 20403
Ciby Stare Jip Code Trarmacthan 100 347114017 20544
Phoen i AT A0ed-0315 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMama of Empletyar Oresupeton
ﬁ?:mhl Irsurancs Brokers, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEER: | PAGE 67/ 306

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC
[

Full Marme | Last, First, idda ndal)

B Jefirey W, S=nnam Cate of Fecept
Mailing &ddress PO Bosr 10315 S I U R T S T R R N
17 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 41 50794
Phasnix AT Bh0e-0315 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
ﬁp'm' Imirnce Brokers: Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. Zered Garsronenk Cate of Raoeip:
Mailing Address 405 Tamytown Rasd, PMETTS M v oD D o2 owowow oy
10 2D 2003
Ciby Slate £ip Coda Trangactan 1Io: 071471 20284
White Plains LY 106071213 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2500
Heme of Employer Qimcupat o
m@ rrell Con=iiting Grap, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2500
Full Narne {Lest, First, Widde Initial)
. Gerend GArskanAE Cale of Recript
Malling Address 405 Tamytown Raad, PMETTS 4 = 2 on on sty
11 2B 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 305405
White Plains MY 10BOTF-1313 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Marma of Empltyar Oresupeton
mgrrﬂl Consiking Grous, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T0.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 68/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
. Gemrd Gerhancwiz Cate of Fecept
fdailing Address 405 Temytown Rasd, PMETTS I T T R R R R
12 5D ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20735
WWhita Plains MY 106071243 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2300
Mame of Employer Cecupation
|,.,,;° rreil mw“"g araue, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
. Poth Geldiad Crabe of Receip:
Mailing Address 301 Madisen Avenue M % D D s W owow oy
o7 az zoada
Ciby State £ip Coda Tranmacthan Io: SATIAT. 18475
Bharve y'ork LY 10018 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =000
kame of Empl-:-'_-,-Er QreLpEt o
Mecical Link Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 dA0.a0
Ful Marne {Lest, First, Widde Initial)
0. Pol Golofa Cats of Recript
ME""'IQ Address 311 Madison Avenue 4 ¢ s on Rty
a7 3D 204d3
Ciby Stare Zip Code Trangaetan ID0 3471417 10556
[y ork MY 10014 Amount af Each Recaipt this Panod
FEC I& rumber of contributing =
fedaral politizel commiltee. c 2040
Mama of Empletyar Oresupeton
fulecicel Link Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 475,00
100.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE fB/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Pati Goldiab Cate of Fecept
Mailing 2ddress 2774 Madison Avenue 7 T T T B T R S I R I
0&a 04 s00a
Clty State Zlp Conlé Trarsactan 1I0; SA1T1A7 18646
Meve York MY 10015 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E ~0.00
Mame of Empb:,':r Cecupation
flecteal Link Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E25.Q0
Ful Marna {Lest, First, lidda Initial)
B. Pt Goldab Cate of Raoeip:
Mailing 2ddress 201 Madison dvenue 4 v D DO r W oWy
O& 2B 2003
Ciby Slate £ip Coda Trangaetan 100 567147, 19789
Bharve y'ork LY 10018 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 2500
Marme of Empl-c-'_-,-Er Qimcupat o
Mecical Link Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 S W | ]
Full Narne {Lest, First, Widde Initial)
. Paifl Goldfar Cale of Recript
ME""'IQ Address 311 Madison Avenue L T n n - - - - v
og a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 183365
[y ork MY 10014 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Empletyar Oresupeton
fulecicel Link Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ E00.00
125.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 70/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

. Pati Goldiah Cate of Fecept
Mailing 2ddress 2774 Madison Avenue 7 T T T B T R S I R I
08 Ly 2003
Clby State Ilp Corke Trarsacton I0; 41141, 50039
Meve York MY 10015 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 25.00
Mame of Empb:,':r Cecupation
flecteal Link Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E25.00
Ful Marna {Lest, First, lidda Initial)
B. P Goldfars Doabe of Reonip:
Mailing Address 301 Madisen Avenue M % D D s W owow oy
10 oz 2003
Ciby State £ip Ceda Trarmacton 1o SAT1A7. 189013
Bharve y'ork LY 10018 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E =0.00
Harme of Emplc-'_-,-Er Qimcupat o
Mecical Link Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BFE.0A0
Full Harre {Lest, First, Midde Initial)
L. Poifl Golvfam Cabs of Recript
ME""'IQ Address 311 Madison Avenue L T n n - - - - v
10 30 2003
Ciby State Zip Code Trarmactan I00 S4T1417. 30205
[y ork MY 10014 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politizel commiltee. c 2040
Mama of Empletyar Oresupeton
fulecicel Link Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ o000
100,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 71/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Pati Goldiab Cate of Fecept
Mailing 2ddress 2774 Madison Avenue 7 T T T B T R S I R I
11 a3 s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41.19197
Meve York MY 10015 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E ~0.00
Mame of Empb:,':r Cecupation
flecteal Link Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) TL0a0
Ful Marna {Lest, First, lidda Initial)
B. Pt Goldab Cate of Raoeip:
Mailing 2ddress 201 Madison dvenue 4 v D DO r W oWy
11 2B 2003
Ciby Slate £ip Coda Travgactan I 071 A7 20545
Bharve y'ork LY 10018 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 2500
Marme of Empl-c-'_-,-Er Qimcupat o
Mecical Link Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 a0
Full Narne {Lest, First, Widde Initial)
. Paifl Goldfar Cale of Recript
ME""'IQ Address 311 Madison Avenue L T n n - - - - v
12 a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.19379
[y ork MY 10014 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Empletyar Oresupeton
fulecicel Link Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B25.00
125.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 72/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Patii Goldiarb Cate of Fecept
Mailing 2ddress 2774 Madison Avenue 7 T T T B T R S I R I
12 5D ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.207368
Meve York MY 10015 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2300
Mame of Empb:,':r Cecupation
flecteal Link Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Bo0.00
Ful Marna {Lest, First, lidda Initial)
B. Cardyn L. Goadin Crabe of Recsipt
Mailing Address 4055 Yalley View Lane  DRNETRR I T - B T
Suite 2E0 o7 30 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 19557
Callas I= Fardd-aw Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2500
hame of Emp QreLpEt o
SEEEBﬁE%EHME Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 215.00
Full Narme {Lest, First, Midde Initial)
. Gamiyn L. Goocdkdn Cabs of Recript
Malling Address 40355 valley Wiewr Lana N
Suite SED o5& 2B 2003
Ciby Stare Zip Code Trangastan 100 3471417 19782
Callas T= Fa-S0e3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Fara of Empktyar Oresupeton
gsﬁ%ﬁﬁi‘l:ﬁts?ﬁswmc Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
3.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 72/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Camlyn L. Goadvin Cate of Fecept
fdailing Address 4055 Walley Wiew Lana 7 T T T B T R S I R I
Suite 360 08 Ly 2003
Clby Stata Ilp Corke Trarsacton I0; 41141, 50040
Callas T4 THRH]-A 00 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2500
Nar&:gﬁfﬂ%ﬂt : Cecupation
Smrripes 5 3. nauran:s Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2E5.00
Ful Marna {Lest, First, lidda Initial)
B. Camlyn L. Geodvin Doabe of Reonip:
Mailing Address 4055 Yalley View Lane  DRNETRR I T - B T
Suite 2E0 10 30 2003
Ciby Slate £ip Coda Trangactan 1o 5071471 A0286
Callas I= Fardd-aw Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 2500
Heme of Emp Qimcupat o
SEEEBﬁE%EHME Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 22000
Full Narne {Lest, First, Widde Initial)
. GEnyn L. Goodkdn Gats of Ascript
ME""'IQ Address 4055 'lll'a"g:'l iesy Lang L T n n - - - - v
Suite SED 11 2B 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417. 30547
Callas T T904-5083 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Fara of Empktyar Oresupeton
gsﬁ%ﬁﬁi‘l:ﬁts?ﬁswmc Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 215.00
T5.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 74206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Camlyn L. Goadvin Cate of Fecept
fdailing Address 4055 Walley Wiew Lana 7 T T T B T R S I R I
Suite 360 12 a0 2003
Clky State Zlp Cocke Trarmsachan 10; SA011A1. 20737
Callas T4 THRH]-A 00 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
federal pollical cormrntes, c 22.00
Nar&:gﬁfﬂ%ﬂt : Cecupation
Smrripes 5 3. nauran:s Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. Michool Gry Doabe of Reonip:
Mailing &ddress 7431 0 Strest  DRNETRR I T - B T
o7 oz 2003

Ciby Slate £ip Coda Trangactan 1Io: S0 A7 18476
Linceln HE GG -2 444 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 200.00
Heme of Employer Qimcupat o
I'éﬂu:lardE- Firanciel Eanafi- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 104000
Full Narne {Lest, First, Widde Initial)
. Michesl Gray Gats of Ascript
Malling Address 7451 O Strost 4 = 2 on on sty
o0& 0d 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 18BAT
Linceln ME GA510-7444 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 200.40
Mara of Empleyar Oresupeton
MIL‘.'EI‘!EIE- Firaniial Bencfi- Heslth Insuranes Agart
H:D:lut For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1240.00
42500

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 75/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Michael Gy Cate of Fecept
Mailing 2ddress 7431 O Strest I T T R R R R
o8 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.18837
Lincezin ME BE510-2 444 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, c 210.00
Eﬂailgncr'gf IEI 4 I Banafl- Clenpation
b Arvs Financial Ban Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 144000
Ful Marna {Lest, First, lidda Initial)
E. Michosl Gmy Crate of Resoript
Mailing &ddress 7431 0 Strest  DRNETRR I T - B T
10 az zoada

Ciby Slate £ip Coda Trangactan 1Io: 50714719014
Linceln HE GG -2 444 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 200.00
Heme of Employer Qimcupat o
I'éﬂu:lardE- Firanciel Eanafi- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 164000
Full Narne {Lest, First, Widde Initial)
. Michesl Gray Gats of Ascript
Malling Address 7451 O Strost 4 = 2 on on sty
10 an 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 21585
Linceln ME GA510-7444 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 185.00
Mara of Empleyar Oresupeton
MIL‘.'EI‘!EIE- Firaniial Bencfi- Heslth Insuranes Agart
H:D:lut For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1B35.00
589500

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 78/ 3%08

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Michael Gy Cate of Fecept
Mailing Address 7431 O Strept S R T R T SR A I
11 a3 s00a
City State ZIp Coca Trarsacton I0; 4114119198
Lincezin ME BE510-2 444 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 200.00
Eﬂﬂiﬁﬂﬂrgf IEIT“J IrE aflk Qlespatian
b Arvs Financial Ban Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 203500
Ful Marna {Lest, First, lidda Initial)
B. Michool Gry Doabe of Reonip:
Mailing &ddress 7431 0 Strest a4 w Do o+ W oW oWy
12 oz 2003
Ciby State £ip Ceda Trarmacton 1o SA1147. 1892480
Linceln HE GG -2 444 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 200.00
Heme of Employer ] Qimcupat o
I'éﬂu:lardE- Firancial Banafi- Health Insurance Agent
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 2Z35.00
Full Harre {Lest, First, Midde Initial)
. Hatheing Greans Cale of Recript
ME""'IQ Address 202 M. Carancahua - n n - - - - v
Suite 1700 11 03 2003
Ciby State Zip Code Trarmactan I0r S4T1417.19199
Conys whristi T= FEaTg-01Aad Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[ama of Empletyar Oresupeton
Hurmera Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
4:20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 77/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Ezmbherine Green= Cate of Fecept
Mailing 2ddress 872 k. Carancehua 7 T T T B T R S I R I
Sujte 1700 12 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1AT1.1935
Caarpus Christi T4 ro4n]-01083 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, c 2000
Ham: of Empleryer Cecupation
Hrians Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Jefiray Grermickhe Crabe of Recsipt
Mailing Address 1405 Morth Callege Avenue i DD orowoowow g
11 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20552
Bloomington [B] 47402417 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
pame of Emplca@lr QreLpEt o
Em Inzuranca p. In- Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z20.00
Full Narme {Lest, First, Midde Initial)
. Jaflray Grossnick Cabs of Recript
Malling Address 1405 Morth Callege Avenua L nonocoo
12 3D 204d3
Ciby Stare Zip Code Trangastan 100 347114817 20803
Bloormitgton [B 4740:-241F Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empleyar Oresupeton
Em Insurance . In- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 78/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Pobert Srundman Cate of Fecept
Mailing Address 741 2 Karl Orive L N | B TR e
10 02 ZQ0 2
City State Zip Code Trarsaction II; SAT1A1.130168
Lincezin ME B8515-4 220 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
galr"'n: -DEf Em | rt Cecupation
Aniar Sen falesdas Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
E. Robet Srundman Crabe of Recsipt
Mailing &ddress 7412 Karl Orive a4 w Do o+ W oW oWy
10 ae zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT. 27581
Linceln HE BRG] G-4 250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 4240
Mame of Em ro. QreLpEt o
Sarior Emgﬁbﬁ]&mm“ Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 a05.00
Ful Marne {Lest, First, Widde Initial)
. Rober SFundseh Cate of Recript
Malling Address 749 2 Karl Orime R T T
11 a3 204d3
Ciby Stare Zip Code Trangastan I 347141719200
Lincell HE (A514-4358 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Em r. Oresupeton
Senior Emcﬂgem:gﬁ Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 225.00
125.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 76/ 206
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Pobert Srundman Cate of Fecept
Mailing &ddress 744 2 Karl Orive I I TR |
12 0z 2003
City State ZIp Coca Trarmsacton I0; SA01141. 19552
Lincezin ME B8515-4 220 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
galr"'n: -DEf Em | rt Cecupation
Aniar Sen falesdas Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2500
Ful Marna {Lest, First, lidda Initial)
B. Curthin Gukhy Doabe of Reonip:
Mailing &ddress P, Bax 155 a4 w oD O Wy
og 2B 2003
Ciby State £ip Ceda Trarmacton I SAT1A7, 200646
Lowveland (N4 A0GRRS-0155 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
e ork mg Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 210,00
Full Harre {Lest, First, Midde Initial)
2. Conthle Gukty Cabs of Recript
Malling Address PO Bax 155 U non ey
10 30 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 30293
Liaelandg (04 A0529-0155 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
Mew York m% Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ Z30.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &0/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Cynthin Gubdy Crabe of Receipt
Mailing Address PO, Bax 155 S R T R T SR A I
11 FB 2003
City State ZIp Coca Trarmsacton I0; S0011 41 50554
Leweland ) 205:3-0155 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Pl York Lie Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Curthin Gukhy Doabe of Reonip:
Mailing &ddress P, Bax 155 a4 w Do o+ W oW oWy
12 30 2003
Ciby State £ip Ceda Trarmacton I SA11A7. 20805
Lowveland (N4 A0GRRS-0155 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
e ork mg Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 27000
Full Harre {Lest, First, Midde Initial)
. Aniany Haby Cabs of Recript
Malling Address 313 Railroad Amnue, #2071 Mo nonocoo
o7 03 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 214965
[evads City () D565 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
[Mara of Empleyar Oresupeton
Halby Insurans<: Agency Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ d50.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &1/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Anthamy Halby Cabe of Receipt
Mailing Address 313 Reilraad Avenue, #201 A U TR
o7 o0 Qa3
City State ZIp Coca Trarmsacton I0; S01141.19544
Mewada City A P Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Hal'nl: ia-f Empby;r Qecupation
Ay IvsUrence Agency Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 0000
Ful Marna {Lest, First, lidda Initial)
B. tntomy Haby Crabe of Recsipt
Mailing Address 213 Reilroad Avenue, #201 L L
OE 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT1.197490
Eevada Cify Lo 95559 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Mare of Employer QreLpEt o
Hallry Insurence Apency Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E20.a0
Full Narme {Lest, First, Midde Initial)
. Aoy Halby Cats of Recript
Malling Address 313 Railroad Amnue, #2071 LI nonocoo
o 20 204d3
Ciby Htate: Zip Codle Trangacthan 1D SAT1A41. 20045
Eevads ity Cefy D5Ged Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Mara of Empleyar Oresupeton
Halby Insurans<: Agency Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 B40.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &2/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Anthamy Halby Cabe of Receipt
Mailing Address 313 Reilraad Avenue, #201 A U TR
14Q o0 Qa3
Clby State Ilp Corke Trarsacton I0; =4 1141. 50295
Mewada City A O5EES Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Hal'nl: ia-f Empby;r Cecupation
Ay IvsUrence Agency Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) ca0.00
Ful Marna {Lest, First, lidda Initial)
B. tntomy Haby Crabe of Recsipt
Mailing Address 313 Railroad Avenus, #2071 o Do+ oW ow Wy
11 2B zoada
Ciby State £ip Coda Tranaacthon o SAT1AT. 20556
Eevada Cify Lo 95559 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Mare of Employer QreLpEt o
Hallry Insurence Apency Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EED.AD
Full Narme {Lest, First, Midde Initial)
. Aoy Halby Cats of Recript
Malling Address 313 Railroad Amnue, #2071 L nonocoo
12 3D 204d3
Ciby Htate: Zip Codle Trangacthan I 54114120807
[evads City () D565 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Mara of Empleyar Oresupeton
Halby Insurans<: Agency Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 B00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &3/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wlaker Hale Cate of Fecept
Mailing &ddress 214 East Church Strest 7 T T T B T R S I R I
0&a £B s00a
City State ZIp Coca Trarmsacton I0; 411411979
Marrilton aH F2110-34448 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Harn:j -DfIEmpb:,':rh Cecupation
Faring Insirante Agency Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2000
Ful Marna {Lest, First, lidda Initial)
B. llaker Haw Doabe of Reonip:
Mailing A&ddress 211 East Church Street i DD orowoowow g
og 2B 2003
Ciby State £ip Ceda Trarmacton I SAT1A7. 20045
Cdcarrilto AR F2110-3413 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Ham&j of IEmplc-'_-,-ErA Qimcupat o
ARG InsUrence Apency Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 ZB0.A0
Full Harre {Lest, First, Midde Initial)
. Lieker Hale Cale of Recript
Malling Address 11 East Church Stresat U nonocor ey
10 30 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 302965
Dd=rril ton A 721140-5419 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Marmsa of Empletyar Oresupeton
Hahinz Insurmte Agency Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 200.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE &4/ 306
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wlaker Hale Cate of Fecept
Mailing &ddress 214 East Church Strest 7 T T T B T R S I R I
11 £B s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.20557
Marrilton aH F2110-34448 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
hla!'nl: of Empleryer Cecupation
Hiarahing Insurance Agency Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 22000
Ful Marna {Lest, First, lidda Initial)
B. niakerHa= Cate of Raoeip:
Mailing A&ddress 211 East Church Street i DD orowoowow g
12 2D 2003
Ciby Slate £ip Coda Trangactan 1Io: 071 A7 20805
Cdcarrilto AR F2110-3413 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Ham&j af IEmpI-c-'_-,-ErA Qimcupat o
ARG InsUrence Apency Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. Ghie Hemkon Cale of Recript
ME""'IQ Address 75 Fain_!'la:'l Orve - n n - - - - v
o7 a3 20403
Ciby Stare Jip Code Trarmactan I0r SAT141T. 21018
Eayatevie N4 2H205-9511 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Marma of Emplkeyar Oresupeton
Enc'.plml: E:m Sysiems, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ Er0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE a5/ 308
|

B, Chiis Harfsan Cate of Fecept
fdailing Address 233 Fainway Drive 7 T T T B T R S I R I
o7 a0 s00a
City State ZIp Coca Trarmsacton I0; SM1141.19547
Fayabewila M 28206-6641 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Eam;: of EEIB Cecupation
|,.,r:"" i Mamg' Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) TL0a0
Ful Marna {Lest, First, lidda Initial)
B. hie Hemison Cate of Raoeip:
Mailing Address 233 Fainnay Drive  DRNETRR I T - B T
O& 2B 2003
Ciby Slate £ip Coda Trangactan Io: 50714719796
Eavettevie [ 2R305-5511 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Name of Emp Qimcupat o
m'.-:"p ryes Eﬂ'%ze b Syslame, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 B30.00
Full Narne {Lest, First, Widde Initial)
. Ghie Hemkon Cale of Recript
ME""'IQ Address 75 Fain_!'la:'l Orve L T n n - - - - v
og 20 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417. 30063
Eayatevie N4 2H205-9511 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Marma of Emp Oresupeton
Enc'.plml: #E}'sll:ms Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B10.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE a8/ 308

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Chiis Harfsan Cate of Fecept
fdailing Address 233 Fainway Drive 7 T T T B T R S I R I
10 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 41, 50500
Fayabewila M 28206-6641 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Eam;: of EEIB Cecupation
|,.,r:"" i Mamg' Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) ER0.A0
Ful Marna {Lest, First, lidda Initial)
B. hie Hemison Cate of Raoeip:
Mailing Address 233 Fainnay Drive  DRNETRR I T - B T
11 2B 2003
Ciby Slate £ip Coda Trangaetan 10 507147, 20551
Eavettevie [ 2R305-5511 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Name of Emp Qimcupat o
m'.-:"p ryes Eﬂ'%ze b Syslame, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 107000
Full Narne {Lest, First, Widde Initial)
. Ghie Hemkon Cale of Recript
ME""'IQ Address 75 Fain_!'la:'l Orve L T n n - - - - v
12 30 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30812
Eayatevie N4 2H205-9511 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Marma of Emp Oresupeton
Enc'.plml: #E}'sll:ms Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 1150.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &7/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Thomes Hart= Cate of Fecept
fdailing Address B Mary E. Clark Orive, #32 7 T T T B T R S I R I
o7 a0 s00a
City State ZIp Coca Trarmsacton I0; SM1141.19549
Hampstead MH 03g-41-2200 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
tlarg: -thEEmp r’3 Cecupation
ancmark Sane el Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Thomes Here Cate of Raoeip:
Mailing Address & Wary E. Clark Drive, #3 a4 w Do o+ W oW oWy
O& 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 A1 19795
Hampstead [H 030412200 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
Lendmark EEFEF[FE Grou Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BEOLOD
Full Narne {Lest, First, Widde Initial)
. Thores Hare Gats of Ascript
Malling Address  § ilany E. Clark Oring, #3 a n n : = vy
og 20 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417. 30065
Hamipstead H 05R41-2784 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[Marma of Empleyar Oresupeton
Lendmark Ecrﬁ&eﬁ o Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B&0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE &8/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Thomes Hart= Cate of Fecept
fdailing Address B Mary E. Clark Orive, #32 7 T T T B T R S I R I
10 a0 s00a
City State ZIp Coca Trarmsacton I0; &A1 41 505802
Hampstead MH 03g-41-2200 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
tlarg: -thEEmp r’3 Cecupation
ancmark Sane el Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) T40.00
Ful Marna {Lest, First, lidda Initial)
B. Thomes Here Cate of Raoeip:
Mailing Address & Wary E. Clark Drive, #3 a4 w Do o+ W oW oWy
11 2B 2003
Ciby Slate £ip Coda Trangactan 1o 071 AT 20553
Hampstead [H 030412200 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
Lendmark EEFEF[FE Grou Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 B20.00
Full Narne {Lest, First, Widde Initial)
. Thores Hare Gats of Ascript
Malling Address  § ilany E. Clark Oring, #3 a n n : = vy
12 30 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30814
Hamipstead H 05R41-2784 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[Marma of Empleyar Oresupeton
Lendmark Ecrﬁ&eﬁ o Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ BO0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE a8/ 308

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Wiiam J. Harmen Cate of Fecept
Mailing &ddress P, Bax B270 S I U R T S T R R N
10 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 41 505903
Fort WVi'ayne 1M 4 5B-3 20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
mE of Eﬂm | Cecupation
e Corrpa e nsuren- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2R0.00
Ful Marna {Lest, First, lidda Initial)
B. liiem J.Harran Doabe of Reonip:
Mailing &ddress P, Bas 5270  DRNETRR I T - B T
11 2B 2003
Ciby Slate £ip Coda Trangactan 1o 071471 20554
Eon Wavne [B] 45A20- 02T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Eﬁﬂe of Eﬁmp er Qimcupat o
el gmnﬂp o nsuren- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 25000
Full Narne {Lest, First, Widde Initial)
I=. Parnele Harwel Gats of Ascript
ME""'IQ Address 4108 Ducan Driva L T n n - - - - v
12 30 2003
Ciby State Zip Code Trarmactan I00 SAT1417. 30815
Annancdale WA 22003-5 70 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empletyar Oresupeton
LempLink Implarmentation Manager
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 210.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 200.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 00/ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B LeesaHmea Cate of Fecept
fdailing Address 5720 Bunsen Parkway 7 T T T B T R S I R I
11 ) ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.19203
Louizyille K 40280 G003 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 20.00
hlarnl: of E"_;, bwlata | Cecupation
Theengaon Assaclates, Inc. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
E. Levecem Happeer Ceate of Heorip:
Mailing 2ddress 8720 Eunzen Parkuvay 4 v D DO r W oWy
12 az zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 19285
Loy lle | 4072 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
bame of Emplayer QreLpEt o
Thempson ASEQCistas, Inc. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 240.00
Full Narme {Lest, First, Midde Initial)
2. Lo Heady Cats of Recript
Malling Address PO, Bax 14725 T T T
11 1B 204d3
Ciby Stare Zip Code Trangastan 100 S4T141. 21809
Boland oE o7 eod-07res Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
[Mama of Empketyar Oresupeton
ﬂﬁ"m“ Inzutance Flen- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 27000
140.00

FEC Achedule A Formidsj Rew D2e2003




Lse seperete scheduefs) |check anly ane)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 91/ 308

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Lan Headl=y Cabe of Receipt
Mailing 2ddress PO, Bax 14725 I T T R R R R
11 2B Qa3
Clby State Ilp Corke Trarsacton I0; =411 41, 50548
Prortland QR A7 2H3-0725 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 1500
Ham"l.-fﬁf ErI1 pleyer - Cecupation
g e erEnes - Health Ingurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28500
Ful Marna {Lest, First, lidda Initial)
B. Lod Hewdbery Crabe of Recsipt
Mailing &ddress P, Bax 14725  DRNETRR I T - B T
12 az zoada
Ciby State £ip Coda Tranmacthon o SAT1AT1. 19246
Ponland (] o7 -0 25 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Mame of Emplayer QreLpEt o
ﬂﬁ'ﬂ"m“ Ineuranca Fen- Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 285.00
Full Narme {Lest, First, Midde Initial)
2. Lo Heady Cats of Recript
Malling Address PO, Bax 14725 T T T
12 3D 204d3
Ciby Stare Zip Code Trangaetan ID0 S4T1417. 20816
Boland oE o7 eod-07res Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politizel commiltee. c 1a.00
[Mama of Empketyar Oresupeton
ﬂﬁ"m“ Inzutance Flen- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 210.00
40.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 02/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Jam=s Held=trand Cate of Fecept
flailing Address 8140 S, 104th East Avenue R TR B R B
Suite 200 11 a3 SRO2
City State ZIp Coca Trarmsacton I0; S41141. 19505
Tulsa ], T4133-1 508 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
T R Orpeier
S Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
B. James Heldebrand Doabe of Reonip:
Mailing Address 8140 5. 104t East Avenue o Do+ oW ow Wy
Suite 200 12 a2 2003
Ciby State £ip Ceda Trarmacton 1o SA1147. 1892487
[ulsa (] 4 47331508 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Empkyer Qimcupat o
Heldebrand ‘f’u&snmm Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 240,00
Full Harre {Lest, First, Midde Initial)
. Llea Mary Helrsn Cale of Recript
Malling Address 3430 Freston Ridga Road Mo nonocoo
Suite 100 o7 oz 2003
Ciby State Zip Code Trarmactan I0r S47T1417. 18484
Alpharstts S S0 -2 [ Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Mama of Emplketyar Oresupeton
Lavee, Dﬁuumbgﬁpqm Irez. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 03/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Lise Mary H=lmen Cate of Fecept
Mailing Address  3ASD0 Preston Ridge Roed A U TR R
Suite 100 048 Q4 2003
City State Zip Code Trarsaction ID; SAT1AT1.18635
Alpharatts 54 J0CeCG - 2 e Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
tlarnl: qu:.ETap Frﬂ | Cecupation
e, LolgEs P I Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Lise Mors Helmmn Ceate of Heorip:
Mailing Address 2450 Preston Ridge Roed M v oD D o2 owowow oy
Suite 400 O& 16 2003
Ciby State £ip Coda Trangacthon o SATTAT. 21203
Alpharetta A 000G 25 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C a0
Name of Emp QreLpEt o
Lave, Dﬂ"uhﬂ%ﬂm Ine. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 23500
Full Narme {Lest, First, Midde Initial)
. Lng Mary Helmen Cabs of Recript
ME""'IQ Address 34930 Freston degg Road 4 ¢ s on Rty
Suite 100 (1] -7] ) 2003
Ciby Stare Zip Code Trangaetan I 3471417 18845
Alpharstts G AOeS- 2 [E Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
MMara of Emp Oresupeton
Lowe, Lougks PQW' Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 255.00
115.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 04/ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Lise Mary H=lmen Cate of Fecept
Mailing Address  3ASD0 Preston Ridge Roed A U TR
Sujte 100 10 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.13022
Alpharatts 54 J0CeCG - 2 e Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
tlarnl: qu:.ETap Frﬂ | Cecupation
e, LolgEs P I Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
E. Lise Mors Helmmn Ceate of Heorip:
Mailing Address 2450 Preston Ridge Roed M v oD D o2 owowow oy
Suite 400 11 a3 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 19206
Alpharetta A 000G 25 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Name of Emp QreLpEt o
Lave, Dﬂ"uhﬂ%ﬂm Ine. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 29500
Full Narme {Lest, First, Midde Initial)
. Lng Mary Helmen Cabs of Recript
ME""'IQ Address 34930 Freston degg Road 4 ¢ s on Rty
Suite 100 12 ) 2003
Ciby Stare Zip Code Trangastan 100 3471417 19388
Alpharstts G AOeS- 2 [E Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
MMara of Emp Oresupeton
Lowe, Lougks PQW' Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 d15.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 95308

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Tty Hendricks Crate of Recsipt
Mailing Address 4200 East Skelly Crive #2251 A U TR
07 0z 2003
City State ZIp Coca Trarmsacton I0; 41141184485
Tulsa ], T41A5-3 305 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
hlanlw of I%‘m ﬁ‘:ﬂ: = Cecupation
D{%;:ﬁﬁ Afning sareLp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Tmahy Herdricks Doabe of Reonip:
Mailing Address 4200 East Skelly Crive #2351 M v oD D o2 owowow oy
Ok 04 2003
Ciby State £ip Ceda Trarmacton 1o SA1141. 18656
[ulsa (] 4 AR5 3308 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =0.00
Hame of %mpl-:-yma a Qimcupat o
ﬂ}"f;!.rfﬁ BANng Loty Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 400,00
Full Harre {Lest, First, Midde Initial)
2. Thnoty Hedicks Cabs of Recript
Malling Address 3300 East Skally Criva #2571 L L B
og oz 2003
Ciby State Zip Code Tramgactan I S4T1 A1 1E3A6
[ulsa ], 4 T4135-5208 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mara of Empltyar Oresupeton
E}'%rrfﬁ Fgnring Group Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ d50.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 98/ 308

A, Tty Hendricks Crate of Recsipt
Mailing Address 4200 East Skelly Crive #2251 A U TR
10 0z 2003
City State ZIp Coca Trarmsacton I0; S0 41190023
Tulsa ], T41A5-3 305 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
hlanlw of I%‘m ﬁ‘:ﬂ: = Cecupation
D{%;:ﬁﬁ Afning sareLp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 20000
Ful Marna {Lest, First, lidda Initial)
B. Tmahy Herdricks Doabe of Reonip:
Mailing Address 4200 East Skelly Crive #2351 M v oD D o2 owowow oy
11 a3 2003
Ciby State £ip Ceda Trarmacton 1o SA11A1. 189207
[ulsa (] 4 AR5 3308 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =0.00
Hame of %mpl-:-yma a Qimcupat o
ﬂ}"f;!.rfﬁ BANng Loty Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BRO.AO
Full Harre {Lest, First, Midde Initial)
2. Thnoty Hedicks Cabs of Recript
Malling Address 3300 East Skally Criva #2571 L
12 oz 2003
Ciby State Zip Code Tramgactan I S47T141.19389
[ulsa ], 4 T4135-5208 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mara of Empltyar Oresupeton
E}'%rrfﬁ Fgnring Group Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ E00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 07 /306
[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
. Hugh Hendrick=an Cate of Fecept
Mailing Address 330 & Strest I T T R R R R
Sujte 220 12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.19330
Tacama WA A3400-52 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
T - Orpeier
s,zmm,;%: mpma A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primery General
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
= Hugh Herdrickesan Crabe of Receip:
Mailing &ddress 820 4, Strogt  DRNETRR I T - B T
Suite 220 12 30 2003
Ciby State £ip Coda Tranmacthon o SAT1AT. 20818
Tacama WA QR40a- 53 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Ntargm of IIEErnp Barafit QreLpEt o
s.anntemgg mpma s Health Insuranse Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z20.00
Full Narme {Lest, First, Midde Initial)
5. Il Rlcherd Heed Cats of Recript
Malling Address  308R South Highland Crive L LR L B
Suite 475 o7 3D 2003
Ciby Stare Zip Code Trangastan I 3471417 19572
Salt Lake City LIT 14706 SRAT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empletyar Oresupeton
rﬂtiw erreany & Assoc- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ Z30.00
40.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 08/ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A . Richerd Herd Cate of Fecept
Mailing Address 3098 Sputh Highland Crrive A U TR R
Suite 473 08 FB 2003
City State ZIp Coca Trarmsacton I0; SM01141. 19802
Salt Lake City T 24 105-3647 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 2000
Mame of Employer Cecupation
DTt offyany 8 Agsoc: Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
= Nl Richerd Herd Crabe of Receip:
Mailing Address 3088 South Highland Drive i DD orowoowow g
Suite 475 o9 26 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 20050
Sal |ake iy LT B4 OG- 54T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
mlame of Emphoyier A QreLpEt o
|EtiEgE'|n' e it Lompany & Assor- Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 270.a0n
Full Narme {Lest, First, Midde Initial)
5. Il Rlcherd Heed Cats of Recript
Malling Address  308R South Highland Crive LI nonoooo
Suite 475 10 3D 2003
Ciby Stare Zip Code Trangastan I 34714120309
Salt [ake Sy T A4108-5RA7 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empletyar Oresupeton
rﬂtiw erreany & Assoc- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 06/ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, W, Richard Herd Cate of Fecept
Mailing Address 3098 Sputh Highland Crrive A U TR R
Suite 473 11 FB 2003
City State Zip Cooca Trarsaction ID; =A711A41.20530
Salt Lake City T 24 105-3647 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 20.00
Mame of Employer Cecupation
DTt offyany 8 Agsoc: Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 210000
Ful Marna {Lest, First, lidda Initial)
« W, Richerd Herd Cate of Recrip:
Mailing Address 3088 South Highland Drive i DD orowoowow g
Suite 475 12 30 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 20818
Sal |ake iy LT B4 OG- 54T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 20.00
Hlame of Employer A Qimcupat o
|EtiEgE'|n' e it Lompany & Assor- Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 230,00
Full Narme {Lest, First, Midde Initial)
. Porer Hicks Cate of Recript
Malling Address PO Bagx 2440 a nonosoor vy
10 16 2003
Ciby State Jip Cocke Tramgactan IO S41141. 21400
Cooreslius: N4 2003 1-2450 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empletar Oresupeton
Hicks, Kefiler & Azsariates Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 140.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 100 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, ParerHicks Crabe of Receipt
Mailing Address P, Bax 2480 S R T R T SR A I
10 a0 2003
Clky State Zlp Cocke Tramsachan I0; S411A41.50312
Camelius M 28031 -2420 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
HIET‘.E Emeh B leite Qlespatian
. " 3. Azsodletes Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. PForer Hicks Doabe of Reonip:
Mailing &ddress PO, Bas 2480  DRNETRR I T - B T
11 2B 2003
Ciby State £ip Ceda Trarmacton I 541141, 20579
Coorelius [ R0 - 2450 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
T LS Rt oo
e r 55:'“' = Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
L. Pomer Hicks Cabs of Recript
Malling Address PO Bagx 2440 A v s om R ooty
12 30 2003
Ciby State Zip Code Trarmactan I0r S471417. 30821
ormelius [ 2A03 12450 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Marma of Empletyar Oresupeton
Hicks, Kochler & Assariates Heslth Insuranes Agart
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 240.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 104 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Donne Hl Cate of Fecept
Mailing 2ddress PO Bosr 724 S I U R T S T R R N
o7 0z s00a
City State ZIp Coca Trarmsacton I0; S41141. 18459
Snal byilla 54 2004 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 7500
Mame of Employer Cecupation
DO Assacites Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E25.Q0
Ful Marna {Lest, First, lidda Initial)
E. ConneHil Ceate of Heorip:
Mailing &ddress PO Box 724 a4 w Do o+ W oW oWy
O& a4 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714718650
Snel bille A 00T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 7500
Heme of Employer Qimcupat o
[DH Ascoristas Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Ba0.a0
Full Narne {Lest, First, Widde Initial)
I=. Donne.HI Gats of Ascript
Malling Address  PQ Boy 724 a noon s e e
og a2 20403
Ciby State Jip Cocke Tramgactan IO 41141188580
Shne] bl S SOnTA Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mara of Emplketyar Oresupeton
DOH Associstes Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ o000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 102 ¢ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Donne Hl Cate of Fecept
Mailing 2ddress PO Bosr 724 S I U R T S T R R N
10 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41. 13027
Snal byilla 54 2004 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
Mame of Employer Cecupation
DO Assacites Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BA0.A0
Ful Marna {Lest, First, lidda Initial)
E. ConneHil Ceate of Heorip:
Mailing &ddress PO Box 724 a4 w Do o+ W oW oWy
11 a3 2003
Ciby Slate £ip Coda Trangaetan Io: 50714719219
Snel bille A 00T Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 100.00
Heme of Employer Qimcupat o
[DH Ascoristas Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BOD.O0
Full Narne {Lest, First, Widde Initial)
I=. Donne.HI Gats of Ascript
Malling Address  PQ Boy 724 a n n : = vy
12 a2 20403
Ciby State Jip Cocke Tramgactan IO S471141.19393
Shne] bl S SOnTA Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mara of Emplketyar Oresupeton
DOH Associstes Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 1000.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 300.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 102 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Richerd Hil Cate of Fecept
Mailing 2ddress 4435 O Strest I T T R R R R
o7 gz Qa3
City State Zip Code Trarsaction I; SA11A1.18430
Lincezin ME B8510-1843 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
H%ICE?LF 7 & E rd Qecupation
ranclal sarvichs Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
E. Rrtewd Hi Crabe of Recsipt
Mailing Address 4435 O Strest M % D D s W owow oy
OE a4 zoada
Ciby State £ip Coda Transacthan o SAT1AT. 18851
Linceln HE BRG] (-1 847 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
LRI Firanel 8 EiseLpation
inancial Saricas Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 250,00
Full Narme {Lest, First, Midde Initial)
2. Rkhard HI Cats of Recript
Malling Address 44755 O Straet T T T
o a2z 204d3
Ciby Stare Zip Code Trangastan I 3471417 18351
Lincell HE GA510-1843 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
[ara of Empk Oresupeton
LINIS- Finarci EEMWE Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 d10.00
150.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 104 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Richerd Hil Cate of Fecept
Mailing 2ddress 4435 O Strest I T T R R R R
10 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.13028
Lincezin ME B8510-1843 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
H?JICE?LF 7 & E rd Qecupation
ranclal sarvichs Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 45000
Ful Marra {Lest, First, Midda Initial)
E. Rrtewd Hi Crabe of Recsipt
Mailing Address 4435 O Strest M % D D s W owow oy
11 a3 zoada
Ciby State £ip Coda Trangacthon o SAT1AT.19212
Linceln HE BRG] (-1 847 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
LRI Firanel 8 EiseLpation
inancial Saricas Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E10.00
Full Narme {Lest, First, Midde Initial)
2. Rkhard HI Cats of Recript
Malling Address 44755 O Straet T T T
12 a2z 204d3
Ciby Stare Zip Code Trangaetan I 347141719394
Lincell HE GA510-1843 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
[ara of Empk Oresupeton
LINIS- Finarci EEMWE Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EG0.00
150.00

FEC Achedule A Formidsj Rew D2e2003




FOR LINE MUMEBER: | PAGE 105/ 305
Lse seperete scheduefs) |check anly ane)

SCHEDULE A (FEC Form 3X)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Denise Hadges Cate of Fecept
Mailing Address  306E Rayel Hennah Drive ME A U TR
14Q o0 Qa3
City State Zip Code Trarsaction ID; SAT1A1.20314
Hoclkfor Ml 40241-7Bo5 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
E. Canise Hodges Ceate of Heorip:
Mailing Address 3062 Royel Hennah Drive ME i DD orowoowow g
11 2B zoada
Ciby State £ip Coda Trangacthon o SATTAT. 20573
Bockford [l 493417 o05 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
hame of Emplayer QreLpEt o
Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z30.a0
Full Narme {Lest, First, Midde Initial)
L. Denles Hoopes Cabs of Recript
Malling Address 3060 Rayal Hannah Drive ME L nonocoo
12 3D 204d3
Ciby Stare Zip Code Trangastan 100 S4T14817. 20823
Bocldord [l 407341-7LAS Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 250.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 106 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Bher Hokin Crabe of Receipt
Mailing 2ddress 2330 Dundee Raad 7 T T T B T R S I R I
Suite 03 07 a1 2003
Clty State Zlp Conlé Trarsactan 10; =A11A1.21442
Marthbrook IL BO0E3-2 320 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E ~0.00
Ham:gtf Ena b:ﬂlz Cecupation
sﬁm"m“"‘ arg Isiranes Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 245 Q0
Ful Marna {Lest, First, lidda Initial)
B. SheiHokn Cate of Raoeip:
Mailing Address 3330 Dundes Road M % D D s W owow oy
Suite -3 o7 30 2003
Ciby Slate £ip Coda Travgactan 1Io: S0 AT A95TT
Eorhbrook IL GO0 2220 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Haweg Errl;plc-'_-,nla Qimcupat o
gg,-.h"mggm By Insurence Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2RE5.00
Full Narne {Lest, First, Widde Initial)
. Ehed Holh Cale of Recript
ME""'IQ Address 37350 Dundes Road L T n n - - - - v
Suite -3 o5& 2B 2003
Ciby Stare Jip Code Trarmactan I0r S4T1417. 193065
Earth brook 1L GO0esa-2320 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[arma of Empketyar Oresupeton
ggﬁ"&;"ﬁﬂ Irssurnce: Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 255.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 107 206

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Bher Hokin Crabe of Receipt
Mailing 2ddress 2330 Dundee Raad 7 T T T B T R S I R I
Suite 03 08 Ly 2003
City State ZIp Coca Trarmsacton I0; S0 41 50084
Marthbrook IL BO0E3-2 320 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Ham:gtf Ena b:ﬂlz Cecupation
sﬁm"m“"‘ arg Isiranes Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20520
Ful Marna {Lest, First, lidda Initial)
B. SheiHokn Cate of Raoeip:
Mailing &ddress 2330 Dundee Road  DRNETRR I T - B T
Suite -3 10 30 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 A1 20217
Eorhbrook IL GO0 2220 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Haweg Errl;plc-'_-,nla Qimcupat o
gg,-.h"mggm By Insurence Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 225.00
Full Narne {Lest, First, Widde Initial)
. Ehed Holh Cale of Recript
ME""'IQ Address 37350 Dundes Road L T n n - - - - v
Suite -3 11 2B 2003
Ciby Stare Jip Code Trarmactan I0r S&T1417. 30574
Earth brook 1L GO0esa-2320 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[arma of Empketyar Oresupeton
ggﬁ"&;"ﬁﬂ Irssurnce: Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 245.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 10é f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bher Hokin Crabe of Receipt
Mailing 2ddress 2330 Dundee Raad 7 T T T B T R S I R I
Suite 03 12 a0 2003
Clby Stata Ilp Corke Trarsacton I0; 41141, 50824
Marthbrook IL BO0E3-2 320 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Ham:gtf Enapb:q:r Cecupation
sﬁmﬂmﬂ"‘ arg Isiranes Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25500
Ful Marna {Lest, First, lidda Initial)
E. GlorieDenica Hopper Ceate of Heorip:
Mailing &ddress 800 Fxirvienss Road a4 w Do o+ W oW oWy
o7y a1 2003
Ciby Slate £ip Coda Travgactan 1o 01141 20677
Coharlotte [ 20210 3T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 70.00
Meme of Employer Qimcupat o
Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2R0u00
Full Narne {Lest, First, Widde Initial)
I=. Glode Denles Hopper Gats of Ascript
ME""'IQ Address B400 Fairdieny Road - n n - - - - v
o7 30 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 19579
C-harlotte [ P a o L B Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
110.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10 f 305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Glona Denise Happar Cate of Fecept
Mailing 2ddress  BAOD Foirview Road 7 T T T B T R S I R I
0&a 16 s00a
Clty State Zlp Conlé Trarsactan 1I0; SAT1A1.21204
Charlotta M 282{0-3F37 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 100.00
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
E. GlorieDenica Hopper Ceate of Heorip:
Mailing 2ddress  BAOD Fairvienw Road o I R
O& 16 2003
Ciby Slate £ip Coda Trangactan 1Io: 011 A1 21205
Coharlotte [ 20210 3T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 100.00
Meme of Employer Qimcupat o
Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 dE0.O0
Full Narne {Lest, First, Widde Initial)
I=. Glode Denles Hopper Gats of Ascript
ME""'IQ Address B400 Fairdieny Road - n n - - - - v
o0& 2B 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.19310
C-harlotte [ P a o L B Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
22000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 110206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Glona Denise Happar Cate of Fecept
Mailing Address  BAOD Fairview Road I T T R R R R
o8 2k ZQ0 2
Clby State Ilp Corke Trarsacton I0; 41141, 5004849
Charlotta M 282{0-3F37 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primery General
Cither [=pecity) 2000
Ful Marna {Lest, First, lidda Initial)
E. GlorieDenica Hopper Ceate of Heorip:
Mailing &ddress 800 Fxirvienss Road a4 w Do o+ W oW oWy
10 ZD zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT. 20221
Coharlotte [ 20210 3T Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
hame of Emplayer QreLpEt o
Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 Ed 000
Ful Marne {Lest, First, Widde Initial)
. Glore. Danles Hopper Cate of Recript
ME""'IQ Address B400 Fairdieny Road L n n . vty
11 2B 204d3
Ciby Stare Zip Code Trangastan 100 S4T14817. 20578
harlotte o 20290-5237 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Farma of Empketyar Oresupeton
Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ EG0.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 111 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Glona Denise Happar Cate of Fecept
Mailing Address  BAOD Fairview Road I T T R R R R
12 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; =411 41, 30828
Charlotta M 282{0-3F37 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SE0.00
Ful Marna {Lest, First, lidda Initial)
B. 2. Devid Jacheon Crabe of Recsipt
Mailing Address 1130 South Orem Blwd. i DD orowoowow g
(N ]2 2B zoada
Ciby State £ip Coda Transacthan o SAT1AT. 20071
CIET) LT B4 050- 5T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
Eamnlaﬂ-:-ggltzgp r&ﬂ . QreLpEt o
Eﬁt EeL St Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z20.00
Full Narme {Lest, First, Midde Initial)
L. & Dedd Jesimon Cats of Recript
Malling Address 1159 South COrem Blwd. R T T
10 3D 204d3
Ciby Stare Zip Code Trangastan 100 S4T14817. 20323
e LIT G4 0-B5TA Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empleyar . Oresupeton
E,IT Wesst Benciit Solui- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 112 ¢ 2306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A 5 Dmdd Jachson Cate of Fecept
Mailing Address  143E South CQrem Blvd. I T T R R R R
11 £B s00a
Clby Stata Ilp Corke Trarsacton ID; =4 1141. 50530
Crem T 24 0ES-BETS Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
LR o et
o o Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. . Demid Jaghsmn Cate of Raoeip:
Mailing Address 1133 South Qrem Blvd. o I R
12 2D 2003
Ciby Slate £ip Coda Tranmaetan 1Io: 07147, 20830
CIET) LT B4 050- 5T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Eamnlaﬂ-:-ggltzgp r&ﬂ . Qimcupat o
Eﬁt EeL St Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 ZR0A0
Full Narne {Lest, First, Widde Initial)
. UAsg Jacche Gats of Ascript
Malling Address 12515 Hustan Strast a n n : = vy
11 a3 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417.19220
Yalley Willage Cefy D9ROT-S5E18 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Mara of Empketyar Oresupeton
;_II";: gg',.ﬁldawm“ Life I Eenior BEales Executive
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 113 ¢ 206

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Lise Jacchs Cate of Fecept
Mailing &ddress 12315 Hustan Strest I I TR |
12 03 2003
City State ZIp Coca Trarmsacton I0; S41141.19402 ,
Yallay Wilage A QB07-2E18 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
T,J",E' gg'r;':“wﬂ‘“ Hie I Henior Sales Executive
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. 2d Joler Doabe of Reonip:
Mailing Address 11305 Chicago Circle M % D D s W owow oy
12 31 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT. 21616
Dimaha HE GR75- 25T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 25410.00
Name of Em&:I Qimcupat o
MpAry Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral -
Full Harre {Lest, First, Midde Initial)
2. Dedd 5. Johnaon Cabs of Recript
Malling Address 3346 Gawinnett Flantzation YWay I L
o7 30 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 19583
Culuth S SONCA-4 BT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Mama of Empktyar Oresupeton
I-nlm::'nad EETWES' Comparty Accaunt Executive
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 2340.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1144305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
A, Dmid 5. Jahnson Cate of Fecept
Mailing Address 2348 Gwinnett Plantstion Way A U TR
0& 16 Qa3
City State Zip Cooca Trarsaction ID; SAT1A1 21238
Culuth 54 J0Cca5 -4 B4 7 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Narnl:E-:vf Emﬁl& T Cecupation
|nmmf:m b Account Executive
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 410,00
Ful Marna {Lest, First, lidda Initial)
E. Dmid 5. Johnson Crate of Recmipt
Mailing Address 3346 Gwinnett Plantstion Way M v oD D o2 owowow oy
O& 2B 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 19813
Culuth A FO0EG- 4 54T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Name E-:-T ErngnlEl e Qimcupat o
mg_,mnﬂ'm il Acoount Executive
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 000
Full Narme {Lest, First, Midde Initial)
. Dedd 5. Johnean Cate of Recript
Malling Address 3346 Gawinnett Flantzation YWay I
(1] -7] 2b 2003
Ciby Stare Zip Cocle Tramgactan I SAT1AT. 20075
Culuth S SONCA-4 BT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
[Mama of Empktyar Oresupeton
I-nlm::'nad EETWES' Companty Accaunt Executive
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 470.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PASE 115 ¢ 206

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
A, Dmid 5. Jahnson Cate of Fecept
Mailing Address 2348 Gwinnett Plantstion Way A U TR
10 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 A1 505828
Culuth 54 J0Cca5 -4 B4 7 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 30.00
Narnl:E-:vf Emﬁl& T Cecupation
|nmmf:m b Account Executive
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) EQ0.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid 5. Johnsen Doabe of Reonip:
Mailing Address 3346 Gwinnett Plantstion Way M v oD D o2 owowow oy
11 2B 2003
Ciby Slate £ip Coda Trangactan 1o 07147 20582
Culuth A FO0EG- 4 54T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Name E-:-T Em@& e Qimcupat o
In:a.lrancan‘a-lm ankd Acaaunt Executive
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BE30.00
Full Narne {Lest, First, Widde Initial)
2. Dedd 5. Johnaon Cabs of Recript
Malling Address 3346 Gawinnett Flantzation YWay L
12 30 2003
Ciby State Zip Code Trarmactan I0r S47T1417. 30832
Culuth S SONCA-4 BT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
[Mama of Empktyar Oresupeton
I-nlm::'nad EETWES' Comparty Accaunt Executive
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EG0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 116 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

S il Johrean Cabe of Receipt
Mailing 2ddress RS9 Spubh 53th Strest 7 T T T B T R S I R I
aUite 14Q Je Qa3
City State Zip Code Trarsaction ID; SAT1AT.21341
Lincezin ME B8515-2300 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 240.00
N2 R Btras Decipator
o, LG e el e Managing Director
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Za0.00
Ful Marna {Lest, First, lidda Initial)
E. Sy Johnsmn Ceate of Heorip:
Mailing Address 8235 Marrison Boulevard M % D D s W owow oy
Suite 202 o7 30 2003
Ciby State £ip Coda Tranmacthon o SAT1AT1. 19554
Coharlotte [ 2821 1- 3508 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 40.40
Etargna of IIEEmp Barafit QreLpEt o
semﬁ%‘;? ""F'WE'E' are Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
2. ey Johnacn Cabs of Recript
Malling Address 235 Marrison Eculavard I
Suite S0 o5& 2B 2003
Ciby Stare Zip Code Trangastan I 347141719315
harlotte o 20291-5508 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Mama of Empltyar Oresupeton
ggﬁﬂtﬁg Empkiyee Benefi Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
300,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 117 ¢ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Bury Jahnson Cate of Fecept
failing Address  B23E Marrisaon Boulevard A L | R B
Suite 302 08 £h SRO2
City State ZIp Coca Trarmsacton I0; &A1 41 50075
Charlotta M 2821 1-2808 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
- O
s,zmm,;%: mpma A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Jr000
Ful Marna {Lest, First, lidda Initial)
E. Sy Johnsmn Ceate of Heorip:
Mailing Address 8235 Marrison Boulevard M % D D s W owow oy
Suite 202 10 30 2003
Ciby State £ip Ceda Trarmacton I SAT1AT 20228
Coharlotte [ 2821 1- 3508 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Etargha af IIEErnp Barafit Qimcupat o
s.anntemgg mpma s Health Insuranse Agent
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 200,00
Full Harre {Lest, First, Midde Initial)
. @ey.Johnaon Cale of Recript
Malling Address 5235 Marrison Boulayard M v s R R Ty
Suite 302 11 2B 2003
Ciby State Zip Code Trarmactan I0r 5471417, 30584
L-harlotts L 26211-5508 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Mama of Empltyar Oresupeton
ggﬁﬂtﬁg Empleyee Benefit Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 230.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 114 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bury Jahnson Cate of Fecept
failing Address  B23E Marrisan Bouleward IR TR TR A T B
Suite 302 12 a0 2003
City State ZIp Coca Trarmsacton I0; S0 41 50854
Charlotta M 2821 1-2808 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 30.00
Mame of Employer Cecupation
ggﬁfﬂ: Empleyas Banaft Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. HE=onD. Jones Ceate of Heorip:
Mailing Address 5225 South Loap 268 a4 w Do o+ W oW oWy
Suite 111 11 a3 2003
Ciby Slate £ip Coda Trangactan 1Io: S071A71. 19224
Lubbsack I= 74241213 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
HEMe of Employer Qimcupat o
F.'_IUE' Cross Bl Shisld of Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Heren O. Jones Gats of Ascript
Malling Address 5225 South Loap 250 a = nonosoroe
Suite 111 12 ) 2003
Ciby State Jip Cocke Tramgactan IO 4114119406
Lubkmek T& Fod-1319 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empkeyar Oresupeton
H_Iur’ 15y Bl Shicld of Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T0.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B Learence Kaczmarsk Cate of Fecept

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 118 /206

fdailing Address 2533 State Route 5B, Suite B I R TR TR R
o7 21 ZQ0 2

City State Zip Code Trarsaction I; SAT1A1.21485
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 000
Mame of Employer Cecupation
E:fmam IMaLranGe Sand Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) Bo0.00
Ful Marna {Lest, First, lidda Initial)

E. Lzvmoeo Koszmomok Ceate of Heorip:
Mailing Address 2533 State Route 55, Suite B i DD orowoowow g
o7 az zoada

Ciby State £ip Coda Tranmacthan Io: SATIAT 18512
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 100.00
Mame of Emplayer . QreLpEt o
Effmm InsLrence Sand- Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cther [spesity) 4 106000

Full Narne {Lest, First, Widde Initial)
2. Lawreose Fasamarek Gats of Ascript

Malling Address 23353 Stato Route 59, Suita B a n n : = vy
o0& 0d 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417.18BTHE
Baenna 2H 44 7 R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
[Mama of Empketyar . Oresupeton
E:gﬁmnrﬂ: Insuranee Servi- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 1150.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B Learence Kaczmarsk Cate of Fecept

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1204305

Mailing Address 3833 State Route 5B, Suita B A U VR
048 15 ZQ0 2

City State Zip Code Trarsaction I; SAT1A1.21538
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 110.00
Mame of Employer Cecupation
E:fmam IMaLranGe Sand Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 125000
Ful Marna {Lest, First, lidda Initial)

E. Lzvmoeo Koszmomok Ceate of Heorip:
Mailing Address 2533 State Route 55, Suite B i DD orowoowow g
(N ]2 az zoada

Ciby State £ip Coda Tranmacthan I0: SAT AT 180856
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 100.00
Mame of Emplayer . QreLpEt o
Effmm InsLrence Sand- Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cther [spesity) 4 1350000

Full Narne {Lest, First, Widde Initial)
2. Lawreose Fasamarek Gats of Ascript

Malling Address 23353 Stato Route 59, Suita B a n n : = vy
10 a2 20403
Ciby State Jip Cocke Tramgactan IO S47141. 19043
Baenna 2H 44 7 R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
[Mama of Empketyar . Oresupeton
E:gﬁmnrﬂ: Insuranee Servi- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1450.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 310.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 121 206

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B Learence Kaczmarsk Cate of Fecept

Mailing Address 3833 State Route 5B, Suita B A U TR R
11 ) ZQ0 2

City State Zip Code Trarsaction I; SAT1A1 19237
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
Mame of Employer Cecupation
E:fmam IMaLranGe Sand Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 155000
Ful Marna {Lest, First, lidda Initial)

E. Lzvmoeo Koszmomok Ceate of Heorip:
Mailing Address 2833 Stete Route 5B, Suite B L I
12 az zoada

Ciby State £ip Coda Tranmacthan Io: SATIAT. 18417
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 100.00
Mame of Emplayer . QreLpEt o
Effmm InsLrence Sand- Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cther [spesity) 4 1 EG0.00

Full Narne {Lest, First, Widde Initial)
. Thelms Eaesmrareh Gats of Ascript

Malling Address 23353 State Fia. 58 Ste. B a o nonocoeo ey
o7 a2 20403
Ciby State Jip Cocke Tramgactan IO S41141. 18513
Baenna 2H 44 7 R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[Mama of Empketyar . Oresupeton
E:gﬁmnrﬂ: Insuranee Servi- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EG0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 250.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 122 ¢ 2306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Thelma Kacomaeh Cate of Fecept
Mailing Address 2533 State Rio. FO Ste. B S R T R T SR A I
08 04 2003
City State ZIp Coca Trarmsacton I0; 4114118677
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
E:fmam IMaLranGe Sand Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Ed 000
Ful Marna {Lest, First, lidda Initial)
B. Thelrm Kxzmrsk Crate of Recmipt
Mailing Address 2533 State Rie. 59 Ste. B i DD orowoowow g
og oz 2003
Ciby State £ip Ceda Trarmacton 1o SA1141. 18857
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Meme of Employer . Qimcupat o
Effmm InsLrence Sand- Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 F20.00
Full Harre {Lest, First, Midde Initial)
. Thelms Kecarerai Cale of Recript
Malling Address  »ASA Statlm Fia, 59 Sta, B U nonocor ey
10 oz 2003
Ciby State Zip Code Tramgactan I 547114119044
Baenna 2H 44 7 R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[Mama of Empketyar . Oresupeton
E:gﬁmnrﬂ: Insuranee Servi- Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ BO0.O0
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 123 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Thelma Kacomaeh Cate of Fecept
Mailing Address 2533 State Rte. B9 Ste. B I T T R R R R
11 Q2 Qa3
City State ZIp Coca Trarmsacton I0; 4114119528
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
E:fmam IMaLranGe Sand Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BE0.OD
Ful Marna {Lest, First, lidda Initial)
B. Thelrm Kxzmmrek Crabe of Recsipt
Mailing Address 2533 State Rie. 59 Ste. B i DD orowoowow g
12 az zoada
Ciby State £ip Coda Trarmacthon o SAT1AT. 19418
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Mame of Emplayer . QreLpEt o
Effmm InsLrence Sand- Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Bs0.a0
Full Narme {Lest, First, Midde Initial)
0. Jack Kakosy Cats of Recript
Malling Address 3501 State Highway 56 R T T
o 13 204d3
Ciby Stare Zip Code Trangaetan I S4T1481. 21575
Heptuns [ 07 Tsd Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 240.00
[ama of Empketyar Oresupeton
gﬁﬂ-' Net of thi: Norihea- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 400.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1241305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, flan Bae, JO Crabe of Receipt
fdailing Address 2000 Comorate Carntar Dirive 7 T T T B T R S I R I
o7 a3 s00a
Clty State Zlp Conlé Trarsactan 10; SAT1A1.21495
Mevebury Par A Pl el Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Cecupation
Blua Crass u?@rﬁmma Senicr Vice President, Sales
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
E. Thwmes Keufman Ceate of Heorip:
Mailing Address 1875 Wil lowr Strast M % D D s W owow oy
o7y 2D 2003
Ciby Slate £ip Coda Trangaetan 10 567147, 195219
Zan Jose Lo 95125 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 45.00
Marme of Emp% Qimcupat o
EEI Inzuran ias. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BOs.00
Full Narne {Lest, First, Widde Initial)
. Thores Kaufmen Gats of Ascript
Malling Address 1875 Wil low Straat 4 = 2 on on sty
o0& 15 20403
Ciby Stare Jip Code Trarmactan I0r SAT1417. 215400
San Jose () D924 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mara of Empkyar Oresupeton
EE_I Insurence e, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B45.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 35.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 125 /305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Thomes Kaufman Cate of Fecept
Mailing Address  {57TE Willow Strast L N | B TR e
048 2B ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.13822
San Joss A Q5125 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 4500
gErlnF of Emp r Cecupation
Inc. fisranc Has Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 73000
Ful Marna {Lest, First, lidda Initial)
E. Thwmes Keufman Ceate of Heorip:
Mailing Address 1875 Wil lowr Strast o Do+ oW ow Wy
(N ]2 2B zoada
Ciby State £ip Coda Transacthan o SAT1AT. 20001
Zan Jose Lo 95125 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 4500
parme of Emp%r_ QreLpEt o
EEI Inzuranca e Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 B15.00
Full Narme {Lest, First, Midde Initial)
. Thores Kaufman Cabs of Recript
Malling Address 1875 Wil low Strast R T T
10 156 204d3
Ciby Stare Zip Code Trangastan 100 347141213049
San Jose () D924 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 5.d0
Mara of Empkyar Oresupeton
EE_I Insurence e, Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B20.00
175.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 126 ¢ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Thomes Kaufman Cate of Fecept
Mailing &ddress  157F Willow Strast I I TR |
10 a0 2003
City State ZIp Coca Trarmsacton I0; &A1 41 50554
San Joss A Q5125 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 65.00
gErlnF of Emp r Cecupation
Inc. fisranc Has Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & BOS.00
Ful Marna {Lest, First, lidda Initial)
E. Thwmes Keufman Ceate of Heorip:
Mailing Address 1875 Wil lowr Strast o Do+ oW ow Wy
11 2B 2003
Ciby State £ip Ceda Trarmacton I SA1147. 20585
Zan Jose Lo 95125 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 45.00
Hame of Emp%r_ Qimcupat o
EEI Inzuranca e Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 EQD.a0
Full Harre {Lest, First, Midde Initial)
2. Jaseph Kelihar Cate of Recript
Malling Address PO Bax 1657 U nonocor ey
og 14 2003
Ciby State Zip Code Tramgactan I SAT1A1.21310
Saler WA 24153 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mara of Empketyar Oresupeton
BIGI Brokerage Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ Z30.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 270.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 127 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B WahD. Kemedy Cate of Fecept
Mailing 2ddress 4173 Brithmoare Foad 7 T T T B T R S I R I
07 a0 2003
City State ZIp Coca Trarmsacton I0; S401141.19594
Houstan T4 TT043-5 000 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Blanent Em“ﬁ:'"“' Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. MethD. Keormdy Doabe of Reonip:
Mailing Address 11732 Erthmeare Road i DD orowoowow g
Ok 2B 2003
Ciby State £ip Ceda Trarmacton 1o SAT1A7 189825
Houstan I= Froa- 500 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Hamer_&:-fﬂEmp Ir Qimcupat o
Aralit ~eneaps fne. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
2. Mok D. Karnedy Cabs of Recript
Malling Address 1173 Enttmoara Road U nonocor ey
og g 2003
Ciby State Zip Code Trarmactan I00 S471417. 30084
Houstan T TT0A3-5003 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
arma of Empleyar Oresupeton
Benefit Concepls Inc. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ A00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 124 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B WahD. Kemedy Cate of Fecept
Mailing 2ddress 4173 Brithmoare Foad 7 T T T B T R S I R I
10 a0 2003
City State ZIp Coca Trarmsacton I0; S0 41 50557
Houstan T4 TT043-5 000 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Blanent Em“ﬁ:'"“' Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 48000
Ful Marna {Lest, First, lidda Initial)
B. MethD. Keormdy Doabe of Reonip:
Mailing Address 11732 Erthmeare Road i DD orowoowow g
11 2B 2003
Ciby State £ip Ceda Trarmacton I SA1147 20882
Houstan I= Froa- 500 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Hamer_&:-fﬂEmp Ir Qimcupat o
Aralit ~eneaps fne. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BS0.A0
Full Harre {Lest, First, Midde Initial)
2. Mok D. Karnedy Cabs of Recript
Malling Address 1173 Enttmoara Road U nonocor ey
12 30 2003
Ciby State Zip Code Trarmactan 00 S471.417. 308401
Houstan T TT0A3-5003 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
arma of Empleyar Oresupeton
Benefit Concepls Inc. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ B40.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 120 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Michael Ki=ian Cate of Fecept
Mailing &ddress PO, Bax 4527TE S I U R T S T R R N
o7 0z s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A1.18514
Omaha ME B8145-02r8 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Harmy Koch Israncs So. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. Micheal Kimben Cate of Raoeip:
Mailing &ddress P, Bax 45270 a4 w Do o+ W oW oWy
O& a4 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 AT A8ETS
Dimaha HE GRT45-0273 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Harry koch Insranca Co. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)
. Michesl Kkelan Cale of Recript
Malling Address PO Bax 45370 a n n : = vy
og a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 18368
Drahe HE GA7145-0273 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
[Mama of Empketyar Oresupeton
Harry Koch Insirance Ce. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 130206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Michael Ki=ian Cate of Fecept
Mailing &ddress PO, Bax 4527TE S I U R T S T R R N
10 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1. 13045
Omaha ME B8145-02r8 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Harmy Koch Israncs So. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SF0A0
Ful Marna {Lest, First, lidda Initial)
B. Micheal Kimben Cate of Raoeip:
Mailing &ddress P, Bax 45270 a4 w Do o+ W oW oWy
10 ae 2003
Ciby Slate £ip Coda Trangactan I 071 A7 215492
Dimaha HE GRT45-0273 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 65.00
Meme of Employer Qimcupat o
Harry koch Insranca Co. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 23500
Full Narne {Lest, First, Widde Initial)
. Michesl Kkelan Cale of Recript
Malling Address PO Bax 45370 a n n : = vy
11 a3 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.19229
Drahe HE GA7145-0273 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
[Mama of Empketyar Oresupeton
Harry Koch Insirance Ce. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 255.00
105.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 134 {206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Michael Ki=ian Cate of Fecept
Mailing Address PO, Bax 4527TE S R T R T SR A I
12 0z 2003
City State ZIp Coca Trarmsacton ID; 4114119419
Omaha ME B8145-02r8 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Harmy Koch Israncs So. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
B. Lwriokohs Crate of Recmipt
Mailing Address 1150 Springhurst Drive o 0 o woow oWy
#140 10 ae 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT. 21270
carean Bay Wl 54200 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 55.00
Meme of Empkoyer Qimcupat o
HEEEWH“”“““'“’“'*“H Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25500
Full Harre {Lest, First, Midde Initial)
2. Larie Fokig Cate of Recript
Malling Address 1150 Springhurst Drive L non vt
140 10 3D 2003
Ciby State Zip Code Tramgactan I 54711 A41.20340
Creary Pay Wi 54304 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
MMara of Empletar Oresupeton
gggﬁnﬂﬁlﬂ'mnmﬂﬂld'ﬁtﬂ Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 26500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 23.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 132 /305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

of esch cAtagony of e

Dwtalled Swnmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]
|

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Lar= Kohs Cabe of Receipt
Mailing Address 1150 Springhurst Drive A U TR R
#140 11 FB 2003
Clby State Ilp Corke Trarsacton I0; =4 1141. 50595
Grean Bay Wl S 20 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
s SRR S e et
S, e nEarahlche Health Ingurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
B. Lwuiw kKohs Crabe of Recsipt
Mailing Address 1150 Springhurst Drive M % D D s W owow oy
140 12 ZD zoada
Ciby State £ip Coda Tranmacthan 10 SAT1AT 20844
carean Bay Wl 54200 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Marme of Emplayer QreLpEt o
HEEM“‘“““'“”“'WH Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 2E5.00
Ful Marne {Lest, First, Widde Initial)
. Mars B. Kramer Cate of Recript
Malling Address 11505 Miracle Hills Drive, 8102 L LR L B
a7 a2z 204d3
Ciby Stare Zip Code Trangaetan 100 S4T14817 1B517T
b ME GH154-4447 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empketyar Oresupeton
Siherebene Groi, ne. Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 250.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 133 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B MoarsB. Kramer Cate of Fecept
fdailing Address 41505 Miraele Hills Drive, #102 T T TR
0& Q4 Qa3
City State Zip Code Trarsaction ID; SAT1AT.18651
Omaha ME B8 151-4 447 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Slhearatans 'fm"':" Ihe. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 22000
Ful Marna {Lest, First, lidda Initial)
E. Mers B. Kremer Ceate of Heorip:
Mailing Address 11508 Mirecla Hills Driva, #102 i o DD orowoowow g
(N ]2 az zoada
Ciby State £ip Coda Transacthan o SAT1AT. 18871
Dimaha HE G 5d-4 447 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Mame of Emplayer QreLpEt o
Sihmrstona £mLp' Inc: Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 230,00
Full Narme {Lest, First, Midde Initial)
. Mery B. Kramer Cabs of Recript
Malling Address 11505 Miracle Hills Drive, 8102 LI nonoooo
10 a2z 204d3
Ciby Stare Zip Code Trangastan I 3471417 19048
b ME GH154-4447 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empketyar Oresupeton
Sitverstons Groig, Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 270.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 134 ¢ 2306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B MoarsB. Kramer Cate of Fecept
fdailing Address 41505 Miraele Hills Drive, #102 R TR TR R
14Q Je Qa3
City State Zip Code Trarsaction I; SAT1A1.21384
Omaha ME B8 151-4 447 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 4500
Mame of Employer Cecupation
Slhearatans 'fm"':" Ihe. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 45500
Ful Marna {Lest, First, lidda Initial)
E. Mers B. Kremer Ceate of Heorip:
Mailing Address 11508 Mirecla Hills Driva, #102 i o DD orowoowow g
11 a3 zoada
Ciby State £ip Coda Tranaacthon o SAT1A1. 192532
Dimaha HE G 5d-4 447 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Mame of Emplayer QreLpEt o
Sihmrstona £mLp' Inc: Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 A5 a0
Full Narme {Lest, First, Midde Initial)
. Mery B. Kramer Cabs of Recript
Malling Address 11505 Miracle Hills Drive, 8102 LI nonoooo
12 a2z 204d3
Ciby Stare Zip Code Trangastan I 347141719422
b ME GH154-4447 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empketyar Oresupeton
Sitverstons Groig, Ine. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ E55.00
165.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 135 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Kenneth Kubni Cate of Fecept
Mailing &ddress A0 Maorth 4 OO Eacst S I U R T S T R R N
0&a 0z s00a
Clty State Zlp Conlé Trarsactan 1I0; SAT1A1T.Z21186
Prom T S E0E-3 100 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 150.00
hlarnl: of Emplenyer Cecupation
irst et Giokrags 3en- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 43000
Ful Marna {Lest, First, lidda Initial)
B. Drew Lemb Cate of Raoeip:
Mailing Address 58925 Camegie Bhd. LI T - B R S
Suite 400 11 27 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 AT 21426
Coharlotte [ 2EP00- 4 B0 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 100.00
HEMe of Employer Qimcupat o
EE'?'T Incyrancd Sardces. AP - Employee Benefits
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. it Lavalos Cale of Recript
Malling Address 317 RR B20 South 4 = 2 on on sty
Suite 301 11 2B 20403
Ciby Htate: Zip Codle Trangacthan 1D 54114120588
Au=tin T= T4 T Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Mara of Empketyar Oresupeton
%,D“m Elna-uranlx o- Hezlth Inzurance Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 220,00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 270.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 135 /305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]
|

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Kik Levnlee= Crabe of Receipt
Mailing &ddress 317 RR 620 South S I U R T S T R R N
Suite 301 17 a0 s00a
Clby Stata Ilp Corke Trarsacton I0; 41141, 20847
Austin T4 T34 Fil] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
,.,.;,E E'ata,.u.m"m' nslience Ca- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
BE. Robedt Loy Cate of Raoeip:
Mailing &ddress 291 2 Forest Avernue a4 w Do o+ W oW oWy
o7y a1 2003
Ciby Slate £ip Coda Trangactan I 071 A1 21455
Eon Weorth I= FE112- P Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 200.00
E'IENE T?"I'illizmp r Qimcupat o
si""mmg A fSdrene= Health Insurande Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 280000
Full Narne {Lest, First, Widde Initial)
. Rober Ley Cale of Recript
ME""'IQ Address 311 2 Fomest Avanua - n n - - - - v
o7 30 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 19800
Eort Worth T& FE112-FRo3 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing -
fedaral politizel commiltee. c 2040
[Marma of Empletyar Oresupeton
Iégynﬁ;:‘;'ilim ISAIrBNGS Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 275.00
245.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 137 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ Pobert Ley Cabe of Receipt
Mailing &ddress 2144 2 Farest Avernus 7 T T T B T R S I R I
0& 2B Qa3
City State Zip Code Trarsaction II; SAT1A1.13715
Fort Wi'crth T4 TE113-7 003 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2300
tlarn; Ef.ﬂlllzm Cecupation
siymm art fisurence Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 400.00
Ful Marna {Lest, First, lidda Initial)
E. Robert Ley Crabe of Recsipt
Mailing &ddress 291 2 Forest Avernue  DRNETRR I T - B T
(N ]2 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20089
Eon Weorth I= FE112- P Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2500
EIENE T?"I'illizmp QreLpEt o
;‘Jmmg A E'erm Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 25 a0
Full Narme {Lest, First, Midde Initial)
. Rober Lay Cats of Recript
ME""'IQ Address 311 2 Fomest Avanua 4 ¢ s on Rty
10 3D 204d3
Ciby Stare Zip Code Trangastan I 34714817 20346
Eor Weorth 1= 78112 FLod Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
[Marma of Emp Oresupeton
Iégynﬁ;:‘;'ilim a-ura.nlx Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ d50.00
3.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 134 f 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ Pobert Ley Cabe of Receipt
Mailing Address 341 2 Forest Averus I T T R R R R
11 2B ZQ0 2
Clby State Ilp Corke Trarsacton I0; =4 11A41. 30800
Fort Wi'crth T4 TE113-7 003 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2300
tlarn; Ef.ﬂlllzm Cecupation
siymm art fisurence Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 47500
Ful Marna {Lest, First, lidda Initial)
E. Robert Ley Crabe of Recsipt
Mailing &ddress 291 2 Forest Avernue  DRNETRR I T - B T
12 ZD zoada
Ciby State £ip Coda Tranmacthan I0: SAT1 AT 200845
Eon Weorth I= FE112- P Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2500
rI:.Iamg f':'illi;mp QreLpEt o
si""mmg A mrmm Health Insurande Agent
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 EO0.a0
Ful Marne {Lest, First, Widde Initial)
. Lahee Ledbetter Cats of Recript
Malling Address 5831 Glenridge Drive, NE L L
Suite 280 11 2B 2043
Ciby Stare Zip Code Trangastan 100 34714817 20802
Atlanta o 40328-615d Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mars of Empk Oresupeton
Alletate Finanei Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 220.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 138 /305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Lance Ladbetier Cabe of Receipt
Mailing Address 5851 Glenridge Drive, MNE A U TR R
Suite 250 12 a0 2003
City State ZIp Coca Trarmsaction I0; SM11471, 50851
Aflant=s 54 20%28-6128 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
R Orpeier
nareie Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
E. Roneld Levins Crabe of Recsipt
Mailing Address 2480 Peach Tree Road, MW i DD orowoowow g
Suite 1514 o7 a1 zoada
Ciby State £ip Coda Tranmacthon o SAT1AT. 21458
Altanta A 0305 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
Egme ﬁf Empl-:-'_-,-Er QreLpEt o
mpun Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 230,00
Full Narme {Lest, First, Midde Initial)
L. Ronald Ledns Cabs of Recript
Malling Address 2450 Peach Trae Road, MY L nonoooo
Suite 1514 oy S0 2043
Ciby Stare Zip Code Trangaetan 10 S4T1417 19803
Altanta S 1] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
LempLink Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 140 /305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
&, Ponald Levine Cate of Fecept
Mailing Address  2ARD Peach Tree Road, MV A U TR R
Suite 1514 08 28 2003
City State ZIp Coca Trarmsacton I0; S0 4119854
Alant= 54 20205 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
ﬁm:ﬁf&mpb}:r Cecupation
mpLn Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
E. Roneld Levins Crabe of Recsipt
Mailing Address 2480 Peach Tree Road, MW i DD orowoowow g
Suite 1514 (N} 2B zoada
Ciby State £ip Coda Trangacthon o SATTAT. 20083
Altanta A 0305 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Egme ET Emplc-'_-,-Er QreLpEt o
mpun Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 a1 0.a0
Full Narme {Lest, First, Midde Initial)
L. Ronald Ledns Cabs of Recript
Malling Address 2450 Peach Trae Road, MY LI nonoooo
Suite 1514 10 S0 2043
Ciby Stare Zip Code Trangastan 100 3471481 20340
Altanta S 1] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Marma of Empletyar Oresupeton
LempLink Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 0.0
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 141 + 305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
&, Ponald Levine Cate of Fecept
Mailing Address  2ARD Peach Tree Road, MV A U TR R
Suite 1514 11 2B 2003
City State ZIp Coca Trarmsacton I0; S0 41 50604
Alant= 54 20205 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
ﬁm:ﬁf&mpb}:r Cecupation
mpLn Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 470.00
Ful Marna {Lest, First, lidda Initial)
E. Roneld Levins Crabe of Recsipt
Mailing Address 2480 Peach Tree Road, MW i DD orowoowow g
Sute 1614 12 3D 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 20853
Altanta A 0305 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Egme ET Emplc-'_-,-Er QreLpEt o
mpun Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EO0.a0
Full Narme {Lest, First, Midde Initial)
. Brkn Liechy Cats of Recript
Malling Address 120 E Washington Street R T T
a7 a2z 204d3
Ciby Stare Zip Code Trangaetan ID0 S4T1417 1EB518
Blyrniout 1| 405571 744 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mara of Empletyar Oresupeton
KL Benedits Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EG0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 140.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 142 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Brian Li=chty Crabe of Receipt
fdailing Address 120 E Washington Street 7 T T T B T R S I R I
0&a 04 s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A1 18652
Plyrmouth 1M 455531 Fa Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
KL Beredltz Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) B 020
Ful Marna {Lest, First, lidda Initial)
B. Brin Lichiy Cate of Raoeip:
Mailing Address 120 E Wazshington Street o Do+ oW ow Wy
(R a2z 2003
Ciby Slate £ip Coda Trangactan 1Io: 07147118872
Blymeuth [B] 45551 744 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
KL Bansfits Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 F20u00
Full Narne {Lest, First, Widde Initial)
. Brlan LeChiy Cale of Recript
Malling Address 120 E Washington Street a n n : = vy
10 a2 20403
Ciby State Jip Cocke Tramgactan IO S47141. 19049
Blyrmeuth [B 485531 744 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.00
Mara of Empletyar Oresupeton
KL Benedits Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 BOO.OO
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 142 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Brian Li=chty Crabe of Receipt
fdailing Address 120 E Washington Street 7 T T T B T R S I R I
11 a3 s00a
City State ZIp Coca Trarmsacton I0; SA011 41195533
Plyrmouth 1M 455531 Fa Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
KL Beredltz Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BRO.O0
Ful Marna {Lest, First, lidda Initial)
B. Brian Liwchiy Doabe of Reonip:
Mailing Address 120 E Wazshington Street o Do+ oW ow Wy
12 oz 2003
Ciby State £ip Ceda Trarmacton I SAT1A7. 189423
Blymeuth [B] 45551 744 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
KL Bansfits Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BS0.A0
Full Harre {Lest, First, Midde Initial)
. Ghkrk Lovwe Cale of Recript
ME""'IQ Address 12200 Morthyvest Fwy’ - n n - - - - v
Suite GEZ (1] -7] oz 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 18374
Houstan T TS 47 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mara of Empketyar Oresupeton
E;thl'rﬁ'cat General Insurar: Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 22500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 185.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 144 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Gk Loewe Cate of Fecept
fdailing Address 12200 horthuwest Fay. 7 T T T B T R S I R I
Suite GE2 10 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.13051
Houstan T4 L4 B3F Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2300
NS R et
DIiaesL iaaneral fraLrar: Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Za0.00
Ful Marna {Lest, First, lidda Initial)
B. Chrk Losws Crabe of Recsipt
Mailing Address 12200 Morthwest Fuy.  DRNETRR I T - B T
Suite GE2 11 a3 2003
Ciby State £ip Coda Trangacthon o SAT1AT 19235
Houstan I= Fred- 4507 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2500
karme of Employer QreLpEt o
Ef“mg Gandral IrsLrer Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 27500
Full Narme {Lest, First, Midde Initial)
. Gkek Looe Cabs of Recript
ME""'IQ Address 12200 Morthyvest Fwy’ 4 ¢ s on Rty
Suite BEZ 12 ) 2003
Ciby Stare Zip Code Trangaetan I 347141719425
Houstan T TS 47 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mara of Empketyar Oresupeton
E;thl'rﬁ'cat General Insurar: Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 200.00
3.00

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1451305

Full Mara | Last, First, midda Inidal)
A, Sandm Langecre Cate of Fecept
Mailing Address 500 kerth Akard Strect L N | B TR e
Suite 100 08 £z 2003
City State Zip Code Trarsaction I; SATTATZ1E78
Callas T4 TEA0-BET Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 430.00
Eﬂamﬂ: -g-l_f Em |:|m » Cecupation
5,:;,13;";,'; nencie Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SE0.00
Ful Marna {Lest, First, lidda Initial)
E. Dok Maknay Ceate of Heorip:
Mailing Address 1434 Wast Fairkenks Avenue M v oD D o2 owowow oy
o7 ZD zoada
Ciby State £ip Coda Trarmacthon o SAT1AT 19610
Winter Park FL Z2rag- 4808 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
kame of Employer QreLpEt o
EE’,E.,E"]'E roup of Winter Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 ES0.A0
Full Narme {Lest, First, Midde Initial)
. Dek Mekney Cabs of Recript
Malling Address 14354 Wast Fairbanks Avanug I
05 2B 204d3
Ciby Stare Zip Code Trangastan I 3471417 19342
Winter Park EL S2rAg-4 g0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mama of Empketyar Oresupeton
g:ﬂuﬁ Groug of Winker Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B40.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 640.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 146 /305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Dal= Makaney Cate of Fecept
Mailing Address 1434 \West Fairbenks Avenue A U TR R
08 2k Qa3
Clby State Ilp Corke Trarsacton I0; 41141, 50099
WWintar Park FL 227084 805 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, c 40.00
Mame of Employer Cecupation
p;ahm]rn? SFop oTinter Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) T20.00
Ful Marna {Lest, First, lidda Initial)
E. Dok Maknay Ceate of Heorip:
Mailing Address 1434 Wast Fairkenks Avenue M v oD D o2 owowow oy
10 ZD zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20258
Winter Park FL Z2rag- 4808 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
kame of Employer QreLpEt o
ﬁﬁ'fn”ﬁ'rf p of Wintee Health Insuranse Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 BOD.AO
Full Narme {Lest, First, Midde Initial)
. Dek Mekney Cabs of Recript
Malling Address 14354 Wast Fairbanks Avanug L L
11 2B 204d3
Ciby Stare Zip Code Trangastan 10 3471417 2081
Wintar Park FL AR Rd-4 R0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mama of Empketyar Oresupeton
g:ﬂuﬁ Groug of Winker Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ BS0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 147 #3405

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Dal= Makaney Cate of Fecept
failing Address 4434 \West Fairhanke Avenue IR TR TR A T B
17 a0 s00a
City State ZIp Coca Trarmsacton I0; S0011 41 50840
WWintar Park FL 227084 805 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 40.00
Mame of Employer Cecupation
p;ahm]rn? SFop oTinter Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & BE0.00
Ful Marna {Lest, First, lidda Initial)
B. Jemifer Mtweer Cate of Raoeip:
Mailing &ddress 2700 Colonnsde F‘arhway- 4 » D D » ¥ ¥ w oy
11 a3 2003
Ciby Slate £ip Coda Travgactan 1Io: 0114119237
Birmingharm Al 352433218 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Mrtiad Healtficers Acaaunt Executive
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
2. Jerriler Nereer Gats of Ascript
Malling Address 3700 Colonnzada Farkw=y I T
12 a2 20403
Ciby State Jip Cocke Tramgactan IO S471141.19427
Birmingham Al S9043-5014 Amount af Each Recaipt this Panod
FEC I rumber of conlributing C an.a0

fedaral poliicel commilbea.

[Mama of Empketyar Oresupeton
Lrtied Healtficere Accaunt Executive

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 144 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Himbedy Merin Cate of Fecept
fdailing Address 180 Chadabte Highway 7 T T T B T R S I R I
o7 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.18523
Ashewille M 28003 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Blanents ummnan Ine. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Kimbedy Marin Crabe of Recsipt
Mailing Address 180 Charalte Highweay LI T - B R S
OE a4 zoada
Ciby State £ip Coda Traraacthon o SAT1AT 156487
Ashew| e [ Lz ] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
kame of Employer QreLpEt o
Banafits Lnirmiiad, Inc. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 280,00
Full Narme {Lest, First, Midde Initial)
2. Kimbaedy Marin Cabs of Recript
ME""'IQ Address 180 Chardabde HIE |T'|"|'-Eh" 4 ¢ s on Rty
05 16 204d3
Ciby Stare Zip Code Trangastan 100 S4T14817.21214
Fsbewil e [ 2aR3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empktyar Oresupeton
Benefits Unimifed, Inc. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 250.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 146 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Himbedy Merin Cate of Fecept
fdailing Address 180 Chadabte Highway 7 T T T B T R S I R I
(R 0z s00a
Clky State Zlp Cocke Trarmsachan 1I0; SA411A1 18877
Ashewille M 28003 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Blanents ummnan Ine. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Himbady Martin Doabe of Reonip:
Mailing Address 180 Charalte Highweay M % D D s W owow oy
10 oz 2003
Ciby State £ip Ceda Trarmacton 1o 541147189054
Ashew| e [ Lz ] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Banafits Lnirmiiad, Inc. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
. Himbady Mertin Cale of Recript
ME""'IQ Address 180 Chardabde HIE |T'|"|'-Eh" L T n n - - - - v
11 03 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 19238
Fsbewil e [ 2aR3 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empktyar Oresupeton
Benefits Unimifed, Inc. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 240.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 150206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Himbedy Merin Cate of Fecept
fdailing Address 180 Chadabte Highway 7 T T T B T R S I R I
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.12428
Ashewille M 28003 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Blanents ummnan Ine. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Doneld Methem Crabe of Recsipt
Mailing Address 7850 Cherrpwocd Drive  DRNETRR I T - B T
OE a3 zoada
Ciby State £ip Coda Trargacthon o SATTAT. 21188
Eoise [ A3rou- 3541 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 40.40
Ih.lame of Empl-c-;-,nlar s QreLpEt o
nedrancs Spaclis Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z30.a0
Full Narme {Lest, First, Midde Initial)
5. Donald Methem Cats of Recript
ME""'IQ Address ™50 DhErr}'l'!'l:lDd Ornm 4 ¢ s on Rty
05 2B 204d3
Ciby Stare Zip Code Trangastan 100 3471417 19343
Bojze 1] 5055 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
[Mama of Empleyar Oresupeton
Insurance Spesialists Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 151 {206 '
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Donald Mathern Cate of Fecept
fdailing Address  FESD Cherrpwaod Orive 7 T T T B T R S I R I
(R £h s00a
City State ZIp Coca Trarmsacton I0; &A1 4150100
Erisg 10 a3rd-3544 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Ihlarnl: of Emp IIr " Cecupation
nsrnce Spaclls Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Doneld Methemn Cate of Raoeip:
Mailing Address 7850 Cherrpwocd Drive a4 w oD O Wy
10 2D 2003
Ciby Slate £ip Coda Trangacthan 1o 011471 20250
Eoise [ A3rou- 3541 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 10.00
Ih.lame af Empl-c-;-,nla_r s Qimcupat o
nedrancs Spaclis Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2R0u00
Full Narne {Lest, First, Widde Initial)
. Conald Metham Cale of Recript
ME""'IQ Address ™50 DhErr}'l'!'l:lDd Ornm - n n - - v
11 2B 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30812
Bojze 1N A5F0-5541] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
[Mama of Empleyar Oresupeton
Insurance Spesialists Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 27000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 30.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 152 /305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
&, Donald Mathern Cate of Fecept

fdailing Address  FESD Cherrpwaod Orive 7 T T T B T R S I R I
12 o0 Qa3
City State ZIp Coca Trarmsaction I0; SM011471, 50841
Erisg 10 a3rd-3544 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Ihlarnl: of Emp IIr " Cecupation
nsrnce Spaclls Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. Card Mekznick Crabe of Recsipt
Mailing &ddress P, Bax 524905 a4 w Do o+ W oW oWy
10 az zoada
Ciby State £ip Coda Tranmacthon o SAT1AT. 19056
Careanskarg [ 27400505 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C A0.an

Tesdiaral paoiltical coarminbess.

Harne of Emphoyer Qecupetan

Marth Caroine AHL Executive Dlirector

Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000

Full Narne {Lest, First, Widde Initial)
. caml MaEnkk Cale of Recript

Malling Address PO Bax 384905 a n n : = vy
11 a3 20403
Ciby Stare Jip Code Tranmastan I S47141.19240
Creasbepn N4 2T42H-ALG Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Para of Empletyar Oresupeton
Mearth Cerelne AHLU Exacutiva Dirsctar
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 153 /305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£, Caml MaEnick Crabe of Receipt
Mailing &ddress PO, Bax 28905 S I U R T S T R R N
17 0z s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A41.12430
Greanskarg M 2T 4E-B 05 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Marth EEIrnInEIIIDriﬁU Executive Clirector
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Micheal Melerick Cate of Raoeip:
Mailing &ddress P, Bax 52248 a4 w Do o+ W oW oWy
o7y 2D 2003
Ciby Slate £ip Coda Trangactan Io: S0 A1 19612
Careanskarg [ 2T40-0240 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 45.00
R oo
Ihe. EremLs Larter, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Fa5.00
Full Narne {Lest, First, Widde Initial)
. Michesl MELTicK Cale of Recript
Malling Address PO Bax SAJ4B, a n n : = vy
o0& 2B 20403
Ciby Stare Jip Code Trarmactan I0r S47T1417. 19844
Creasbepn N4 2r428-a748 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 5500
Mara of Emplyar Oresupeton
mgd"th Bm%ﬁ Certer, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B20.00
210.00

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |_ch-E|:i1: anly one|
o each cebagory of 1he
ITEMIZED RECEIPTS et SLrmors P e [ ooe [ e
1E [47

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun f-:rﬂ'll: purpess w:!f sdlulzlng cantributions
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1541305
|

B Michael Meieick Cate of Fecept
Mailing Address PO, Bax 38248 S R T R T SR A I
08 Ly 2003
City State ZIp Coca Trarmsacton I0; SA11471. 50101
Greanskarg M 2r428-3240 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 65.00
hlarnl: of Em|:| Cecupation
|,.,,; Qﬂg Canter, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & BOS.00
Ful Marna {Lest, First, lidda Initial)
B. Michaal Melrick Doabe of Reonip:
Mailing Address  P.0. Bax 58248 M % D D s W owow oy
10 30 2003
Ciby State £ip Ceda Trarmacton I SAT1A7. 20250
Careanskarg [ 2T40-0240 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 45.00
R R o
Ihe. B rter, Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 EQD.a0
Full Harre {Lest, First, Midde Initial)
2. Michesl Matrick Cabs of Recript
Malling Address PO Bax SAJ4B, A v s om R ooty
11 2B 2003
Ciby State Zip Code Trarmactan I0r SAT1417. 2013
Creasbepn N4 2r428-a748 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 5500
Mara of Emplyar Oresupeton
mgd"th Bren ﬁﬁ Certer, Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 1075.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 235.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 155 /305

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

Lse seperete scheduefs) |check anly ane)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B John Mey Cabe of Receipt
fdailing Address 705 Lekeview Plaza Blvd #8 I R TR TR R
o7 5D ZQ0 2
City State Zip Code Trarsaction ID; SAT1A119613
WiWarthinpgton oH 4 3005-4 778 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Eﬂarm.f of Emp r Cecupation
gy Tnauranca =al Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Jon by Crabe of Recsipt
Mailing Address 705 Lakeview Plaza Blvd #8 i DD orowoowow g
OE 2B zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 19845
Waorthington oH 4 30054 7T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 40.4a
mlamn? of Emphoyier | QreLpEt o
By TnsUrenc= cas Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 220,00
Full Narme {Lest, First, Midde Initial)
0. okt May Cats of Recript
Malling Address 705 Lakeview Plaza Bivd #E a0 nonoooo
o 20 204d3
Ciby Stare Zip Code Trangastan 100 3471481 20102
Worthington oH 450A5-4 7T Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mara of Empletyar Oresupeton
ey Insurance e Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ A00.00
240.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 158 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B John Mey Cabe of Receipt
Mailing Address 705 Lekeview Plaza Bivd #8 A U TR
10 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; 41141, 50341
WiWarthinpgton oH 4 3005-4 778 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Eﬂarm.f of Emp r Cecupation
gy Tnauranca =al Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 450.00
Ful Marna {Lest, First, lidda Initial)
B. Jon by Crabe of Recsipt
Mailing Address 705 Lakeview Plaza Blvd #8 L I
11 2B zoada
Ciby State £ip Coda Tranmacthan Io: SATAT. 2614
Waorthington oH 4 30054 7T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 40.4a
mlamn? of Emphoyier | QreLpEt o
By TnsUrenc= cas Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 ES0.A0
Ful Marne {Lest, First, Widde Initial)
0. okt May Cats of Recript
Malling Address 705 Lakesiew Plaza Blvd &8 Moo nomoeor ey
12 3D 204d3
Ciy Htare: Zip Code Tranaaethan 1D 541147 20352
Wearthington 2H 450AS5-4 77 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mara of Empletyar Oresupeton
ey Insurance e Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ B40.00
240.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 157 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Donna 5. NcCright Cate of Fecept
fdailing Address 4055 Walley Wiew Lana I T T R R R R
Suite 360 08 04 2003
City State Zip Code Trarsaction I; SAT1A1.21587
Callas T4 THRH]-A 00 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 240.00
Nar&:gﬁfﬂ%ﬂt : Cecupation
Smrripes 5 3. nauran:s Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
E. Med Mcllrght Crabe of Recsipt
Mailing &ddress 575 South Charles Sheet  DRNETRR I T - B T
Suite 300 o7 2D zoada
Ciby State £ip Coda Trarmacthon o SAT1AT 19620
Baltimeore [d0 212012428 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 140.00
Etargna of IIEEmp Barafit QreLpEt o
semﬁ%‘;? ""F'WE'E' are Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Tao.ao
Full Narme {Lest, First, Midde Initial)
5. Mk Mcldght Cats of Recript
Malling Address 575 Sauth Charles Shoet T T T
Suite E00 o5& 2B 2003
Ciby Stare Zip Code Trangastan 100 S4T1417 19353
Baltimeore 1T 21001-2428 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empltyar Oresupeton
ggﬁﬂtﬁg Empkiyee Benefi Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 BOD.O0
440.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 154 f 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Med Mcllnght Crate of Recsipt
failing Address 575 Sauth Charles Strest O R TR T A T T T
Suite 300 (R £h s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41.50109
Ealtimore o M 301-2420 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
T - Orpeier
s,zmm,;%: mpma A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BQ0.A0
Ful Marna {Lest, First, lidda Initial)
B. Mo Mclnight Cate of Raoeip:
Mailing Address 575 South Charles Sheet LI T - B R S
Suite 200 10 30 2003
Ciby Slate £ip Coda Trangactan 1Io: 071 A1 20255
Baltimeore [d0 212012428 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 100.00
Ntargha af IIEErnp Barafit Qimcupat o
semﬁ%‘;? ""F'WE'E' are Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 100000
Full Narne {Lest, First, Widde Initial)
. Mark Melnrght Cale of Recript
Malling Address 575 Sauth Charles Stoet 4 = 2 on on sty
Suite E00 11 2B 20403
Ciby Stare Jip Code Trarmmacthan 10 547941, 308
Baltitnore o 2001-2428 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empltyar Oresupeton
ggﬁﬂtﬁg Empleyee Benefit Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 1100.00
0000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 155 /305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A Med Mcllnght Crate of Recsipt
fdailing Address 575 South Charles Shreet R TR TR R
Sujte 300 12 5D ZQ0 2
City State ZIp Coca Trarmsacton I0; S0011 41 50849
EBalimore ] M 302428 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
- O
s,zmm,;%: mpma A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither |[specity) 1200.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid Alea Mereer Crabe of Recsipt
Mailing &ddress P, Bas 2389  DRNETRR I T - B T
10 ad B 20403
Ciby State £ip Coda Trangacthon o SATTAT. 21258
[d athews [ 2E70G- 225 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C 260,00

Tesdiaral paoiltical coarminbess.

mlame -:-IT Err1|:||-:-'_-,na':?I Ut o
Erer NELIENGE Latoup Health Ihsurance Agert

Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2R0u00
Full Narne {Lest, First, Widde Initial)
2. Jafrey B KR Gats of Ascript
ME""'IQ Address 5320 WE.EhiI'IgtDI'I Baulenmm L T n n - - - - v
Suite S0 o7 03 2003
Ciby State Jip Cocke Tramgactan IO S41141. 215800
Ddaring e oy () DPod-5443 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Empketyar Oresupeton
;mc Wlils Qrganizedion, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ E00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 450.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 180 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Jefirey B Kilk=s Cate of Fecept
Mailing Address 520 Wwashington Baulevard A U TR
Suite S0 048 Je 2003
City State ZIp Coca Trarmsacton I0; 4114151170
Marina dal Hay A Q0 250-5 447 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2300
Mame of Employer Cecupation
[L',‘f Mlkr2 Drgammm Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2500
Ful Marna {Lest, First, lidda Initial)
E. Dmid R. Moo Crabe of Recsipt
Mailing &ddress PO, Bas 1006  DRNETRR I T - B T
OE a4 zoada
Ciby State £ip Coda Tranaacthon o SAT1AT 15682
Burlingtan [ 2r218 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
kame of Emplayer QreLpEt o
%:'t'if Moars, CLU & Ass Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
2. Dedd k. Moons Cats of Recript
Malling Address PO, Bax 1006 T T T
05 16 204d3
Ciby Stare Zip Code Trangastan ID0 S4T141.212149
Burlinectar N4 ard Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mamsa of Empletyar Oresupeton
Ecgizltdef Meore, GLU & Ase Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ Z30.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 23.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 181 206

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Demid B Moare Crabe of Receipt
Mailing Address P, Bax 1006 S R T R T SR A I
08 0z 2003
City State ZIp Coca Trarmsacton I0; S011 41 18858
Burlingtan M 2r2a Ameunt of Each Recelpt this Pedad |
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
ST BT 3 per Orpeier
m:t:s fara Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Dmid R Moo Doabe of Reonip:
Mailing &ddress PO, Bas 1006  DRNETRR I T - B T
10 oz 2003
Ciby State £ip Ceda Trarmacton 100 5114719063
Burlingtan [ 2r218 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
%:'t'if Moars, CLU & Ass Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 27000
Full Harre {Lest, First, Midde Initial)
2. Devd K. Moo Cabs of Recript
Malling Address PO Bax 10068 A v s om R ooty
11 03 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 192465
Burlinectar N4 ard Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mamsa of Empletyar Oresupeton
Ecgizltdef Meore, GLU & Ase Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 162 f 206
[hech arly are)|

’:113 Hnn |:| e |:’1E e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ Dmid B. Moare Cabe of Receipt
Mailing 2ddress PO, Bax 1006 I T T R R R R
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.19438
Burlingtan M 2r2a Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
ST BT 3 per Orpeier
m:t:s fara Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
E. Naslay Momrs Ceate of Heorip:
Mailing &ddress P, Bax &0  DRNETRR I T - B T
o7 az zoada
Ciby State £ip Coda Trangacthon o SAT1AT 18528
Carington S 29540 (5] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
Nameh-i_'-f Em|:il-:-3£a QreLpEt o
Ihe. oo pency. wraener, Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 27500
Full Narme {Lest, First, Midde Initial)
2. nlggiay Mooks Cabs of Recript
Malling Address P .0, Bax S04 T T T
05 a4 204d3
Ciby Stare Zip Code Trangaetan 100 3471417 1ERO3
Carinston 1 200 QR Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
[ama of Emplctyar Oresupeton
:":;IEP oo, [ Ageny, Crrner, Health Insurance Agent
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 225.00
120.00

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 183 f 206
[hech arly are)|

’:113 Hnn |:| e |:’1E e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Wlesley Mooe Cate of Fecept
Mailing Address PO, Bax GO I TR R R R IR
o8 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.18837
Cadingbon S50 2054 - 0 B Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Narnl:h-.':-f Emp:l-nj.;le Cecupation
Inc. St T ANy, Creenier, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
E. Naslay Momrs Ceate of Heorip:
Mailing 2ddress PO, Bax G0 LI T - B R S
10 az zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT 18054
Carington S 29540 (5] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
Nameh-i_'-f Emﬁbhf QreLpEt o
Ihe. oo pency. wraener, Health Insurance Agent
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 25 a0
Ful Marne {Lest, First, Widde Initial)
. lugalgy Moos Cate of Recript
Malling Address P .0, Bax S04 T T T
11 a3 204d3
Ciby Stare Zip Code Trangastan 100 347141719247
Carinston 1 200 QR Amount af Each Recaipt this Panod
FEC I& rumber of contributing
fedaral paliicel commilbea. c a0.ad
[ama of Emplctyar Oresupeton
:":;IEP oo, [ Ageny, Crrner, Health Insurance Agent
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 475,00
150.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 184305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Wlesley Mooe Cate of Fecept
Mailing Address P, Bax G0 S R T R T SR A I
12 0z 2003
Clky State Zlp Cocke Trarsachan 1I0; S41141.19437
Cadingbon S50 2054 - 0 B Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
Narnl:h-.':-f Emp:l-nj.;le Cecupation
Inc. St T ANy, Creenier, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E2500
Ful Marna {Lest, First, lidda Initial)
B. Dmw Mords Doabe of Reonip:
Mailing Address 718 Rivar Road M % D D s W owow oy
og 13 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT. 212305
Eair Hawen [l 07 Foud- 3255 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 200.00
Harme -:-1' Employier Qimcupat o
aleh 'P Brokers Rep.
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000
Full Harre {Lest, First, Midde Initial)
. DEwe Mordo Cale of Recript
Malling Address 718 Rivar Road A v s om R ooty
og 13 2003
Ciby State Zip Code Trarmactan I0r S4T1417.21309
Eair Hapan [ 07 Fou-53ed Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 40.00
[ara of Empketyar Oresupeton
Welsh Benefits Brakers Hep.
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 260.00
290,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 185 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Camlynne E. Nuldaon Cate of Fecept
Mailing Address 45T Main Sbeet I S TR T R S L IR
12 5D ZQ0 2

City State Zip Code Trarsaction I; SAT1A1.20873

Longmant ) 20501 5534 Ameunt of Each Recelpt this Pedad

FEC I rumbet of canmbLEing

Tederal podideal cemminibes, E 10.00

Mame of Employer Cecupation

Cokeada Ermplayes Benaflt

Groug, I, Lreener

Racaipt Far: Apgapgats Year-to-Datg T

Primary enecal
Cither [=pecity) 21000
Ful Marra {Lest, First, Midda Initial)
BE. JeshMace Crabe of Recsipt

Mailing &ddress  §36 Konth 34th Stresst a4 w Do o+ W oW oWy
Syite 208 10 a2z 2003

Ciby State £ip Coda Tranmacthan Io: SATAT 18057

Seatle WA QR7Ca-REsT Amecnt af Each Recalpt this Paiad

FEZ I rimbes of conmbLEirg C 000

Tesdiaral paoiltical coarminbess.

mMare af Emp )

decupaton
Dl Haekh EEE'iEEIE- "

Wice Prasident Sales & Sarvics

Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)
. JochiMBCE Gats of Ascript
Malling Address @35 Morth 34th Streat a n n : = vy
Sy ite 20 11 a3 20403
Ciby State Jip Cocke Tramgactan IO S41141. 19350
Sent|e WA DR103-AR5g Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Para of Empletyar Oresupeton
Denlal Heakh Services Vige President Sales & Service
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T0.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 186 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Joahbece Cate of Fecept
Mailing &ddress 535 Korth 24th Strest S I U R T S T R R N
Suite 208 17 0z s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41.12440
Seatls WA a3103-3828 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 30.00
ggrmﬂcl?'lf El:h Eﬂ | Hezpation
Bl Heath Sarvicas Vice President Sales & Sarvies
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
B. LindaMaw Cate of Raoeip:
Mailing &ddress PO Box B2226  DRNETRR I T - B T
(R 2B 2003

Ciby Slate £ip Coda Trangactan Io: S04 20117
Au=tin I= iz Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 20.00
NamEEIj:-TFEmp R Qimcupat o
CEF" NEMCA RE=aLr- Health Ihsurance Agert
Hr,lxu:lt For: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
2. LindaMew Gats of Ascript
Malling Address PO Box B2325 4 = 2 on on sty
10 30 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 30376
Au=tin T il | Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empletyar Oresupeton
E:mm Fingntiel Resoure- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
TO.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 167 {305

A ek Meatald Cate of Fecept
fdailing Address 1208 Marth Lincaln, Suike 200 I U TR R
0&a 10 s00a
City State ZIp Coca Trarmsacton I0; S41141.51174
Spalkana WA Q0301 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
|,.,,;'“E'5' & Jores Banafllz, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Fon ). Messt Cate of Raoeip:
Mailing &ddress P, Bax 62307  DRNETRR I T - B T
12 2D 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 A1 20875
Lafauetie LA TG 23T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
gi:négjﬂg Emp FE Qimcupat o
g Ine., NENCIEL REsqLRoe- Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. ik Malaen Cale of Recript
Malling Address w041 Willcw Glen Lana 4 = 2 on on sty
o7 30 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 19827
Calumibus 2H 450 EE Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empketyar Oresupeton
m'fﬂn Inzurares Agency, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > >40.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 184 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Firoy Mielsen Crabe of Receipt
Mailing 2ddress 2041 Willoww Clen Lane 7 T T T B T R S I R I
0&a £B s00a
City State ZIp Coca Trarmsacton I0; SM01141. 19847
Calumbus oH 4324 55O Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Hlaﬁm: ':'T Empleyer Cecupation
|,.,,;_ﬂn naLranGe Agancy. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SF0A0
Ful Marna {Lest, First, lidda Initial)
B. ity Mielsen Cate of Raoeip:
Mailing Address 2041 Willow Glen Lana i DD orowoowow g
(R 2B 2003
Ciby Slate £ip Coda Trangaetan 1Io: S04 20120
ol Umkls oH 43720 B5 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Hgage -:-1|' Employier Qimcupat o
m'.:_s"an nELFanca Agancy. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 22000
Full Narne {Lest, First, Widde Initial)
. ik Malaen Cale of Recript
Malling Address w041 Willcw Glen Lana a n n : = vy
10 30 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 30379
Calumibus 2H 450 EE Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empketyar Oresupeton
m':_lﬂn Inzurares Agency, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 210.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 18% f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Firoy Mielsen Crabe of Receipt
Mailing 2ddress 2041 Willoww Clen Lane 7 T T T B T R S I R I
11 FB 2003
City State ZIp Coca Trarmsaction I0; SA11471, 5063
Calumbus oH 4324 55O Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Hlaﬁm: ':'T Empleyer Cecupation
|,.,,;_ﬂn naLranGe Agancy. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 23000
Ful Marna {Lest, First, lidda Initial)
B. Kty Mrelsen Doabe of Reonip:
Mailing Address 2041 Willow Glen Lana i DD orowoowow g
12 30 2003
Ciby State £ip Ceda Trarmacton 1o SAT1A7T 20875
ol Umkls oH 43720 B5 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 20.00
Hgage -:-1|' Employier Qimcupat o
m'.:_s"an nELFanca Agancy. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000
Full Harre {Lest, First, Midde Initial)
L. Poirkda Horket Cabs of Recript
Malling Address PO Bgx 220748 U nonocor ey
12 30 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 30383
Charlotie N4 2002 2-0748 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Empktyar Oresupeton
Lameron M. Heris & Co. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 170 f 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Frerk Howy Cabe of Receipt
Mailing &ddress 24298 Worview Circle 7 T T T B T R S I R I
o7 a1 Qa3
City State ZIp Coca Trarmsacton I0; SA01141 51474
Stongevilla oH 44148-0 251 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Narl}r:ng; Emp 5t e Cecupation
sﬁnm '|,.,;'ﬂ" = Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Za0.00
Ful Marra {Lest, First, Midda Initial)
B. FrrkHoy Crabe of Recsipt
Mailing Address 21235 Woodview Circle M v oD D o2 owowow oy
o7 ZD zoada
Ciby State £ip Coda Trargacthon o SAT1AT 19630
Strongsyile oH 44749-93%51 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
kame of Emplayer QreLpEt o
S;'.EL’E;“; '.m'd""'ﬂmm Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 240.00
Full Narme {Lest, First, Midde Initial)
. Frark Howy Cabs of Recript
Malling Address 21238 Woodview Cicle LR (R
05 2B 204d3
Ciby Stare Zip Code Trangastan ID0 34714119370
Stroneisyille oH 44149-021 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Fara of Empletyar Oresupeton
g&ﬁhﬂ ﬁgﬂnmmm Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 171 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Frerk Howy Cabe of Receipt
Mailing &ddress 24298 Worview Circle 7 T T T B T R S I R I
o8 2k ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.20123
Stongevilla oH 44144-0 334 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
Narl}r:ng; Emp 5t e Cecupation
sﬁnm '|,.,;'ﬂ" = Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. FrrkHoy Crabe of Recsipt
Mailing Address 21235 Woodview Circle M v oD D o2 owowow oy
10 ZD zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 202452
Strongsyile oH 44749-93%51 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
kame of Emplayer QreLpEt o
S;'.EL’E;“; '.m'd""'ﬂmm Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 270.a0n
Full Narme {Lest, First, Midde Initial)
. Frark Howy Cabs of Recript
Malling Address 21238 Woodviess Circla T T T
11 2B 204d3
Ciby Stare Zip Codle Trangaetan I S4171.41. 20834
Stronoisyille 2H 441490081 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Fara of Empletyar Oresupeton
g&ﬁhﬂ ﬁgﬂnmmm Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
30.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 172 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Frak Moy Crabe of Receipt
Mailing &ddress 24298 Worview Circle 7 T T T B T R S I R I
17 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 41 50854
Stongevilla H 4 4148- 028 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
Mame of Emp r Cecupation
E;EL-";;‘;'W':"'?‘E‘E‘“ Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
B. Hen Delameine Cate of Raoeip:
Mailing Address 245 South Bdth Streat i DD orowoowow g
Suite WAOD 11 a3 2003
Ciby State £ip Coda Tranmacthan I0: SAT1AT 18256
Linceln HE GG - 2T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
AFLAC Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000
Full Narne {Lest, First, Widde Initial)
. Hen DEEraser Gats of Ascript
Malling Address %45 Sauth B4th Streat a n n : = vy
Suite W00 12 a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 194465
Lincell HE GRS 0-DEST Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c <0.a0
Mara of Empletyar Oresupeton
AFLAL Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 30.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 173 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B John Partker Cate of Fecept
Mailing &ddress A7 Laurel Hill Orfve T T T I T T T
o7 a0 s00a
Clty State Zlp Conlé Trarsactan 1I0; =A11A1. 12636
Miantic CT 0E357 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Em r Cecupation
Perker Haﬂt#ﬁ;"hwﬂ“ Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Jon Paker Cate of Raoeip:
Mailing &ddress 47 Laural Hill Orive a4 w Do o+ W oW oWy
O& 2B 2003
Ciby Slate £ip Coda Trangacthan 1Io: 507147119870
[iantic LT Q5357 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Marme of Em r Qimcupat o
Parker H“t#mﬁ'ww Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 A00.00
Full Narne {Lest, First, Widde Initial)
. Joke PEHET Gats of Ascript
Malling Address 47 Laural Hill Orima a n n : = vy
og 20 20403
Ciby Stare Jip Code Trarmactan o0 S4T1417. 30131
[ igntie LT 0g3s7 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Em r Oresupeton
Parker H:ntﬁm.ﬁwuy Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither fspecify) 4 d40.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE HUMBER: | PAGE 174 f 26

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Jchn Parker Cabe of Receipt
hailing Address A7 Laural Hill Orive Woworowoworow o ow oy
10 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; =4 1141. 50292
Miantic CT 0E357 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Em r Cecupation
Perker Haﬂt#ﬁ;"hwﬂ“ Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 450.00
Ful Marna {Lest, First, lidda Initial)
B. Jon Parkar Crabe of Recsipt
Mailing &ddress 47 Laural Hill Orive a4 w Do o+ W oW oWy
11 2B zoada
Ciby State £ip Coda Trangacthon o SATTAT. 20643
[iantic LT Q5357 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
karme of Em r QreLpEt o
Parker H“t#mﬁ'ww Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E20.a0
Full Narme {Lest, First, Midde Initial)
2. Joke PaHET Cate of Recript
Malling Address 47 Laursl Hill Orims R T T
12 3D 204d3
Ciby Stare Zip Code Trangastan 100 3471417 20303
[ igntie LT 0g3s7 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mara of Em r Oresupeton
Parker H:ntﬁm.ﬁwuy Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EG0.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 175 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bahbie Pomne= Cate of Fecept
fdailing Address 414 & Kingspark Drive 7 T T T B T R S I R I
o7 a3 s00a
Clty State Zlp Conlé Trarsactan 1I0; SAT1A1. 21005
Tyler T4 TEFOE-3638 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Eam: ?f Empb:,'%r o Cecupation
Syme ndtranea =8 Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Pxoe Philps Cate of Raoeip:
Mailing &ddress P, Bax 42350  DRNETRR I T - B T
o7y a2z 2003
Ciby Slate £ip Coda Travgactan 1o 071 A7 15542
Birmingharm Al F5243-0250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
'I_:I'ha ‘Whealar Compenias, In- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 210000
Full Narne {Lest, First, Widde Initial)
. Psioe Phllpe Cale of Recript
Malling Address PO Bax 43350 4 = 2 on on sty
o0& 0d 20403
Ciby Stare Jip Code Trarmactan I0r S&T1 417 18706
Birmingham Al S9043-0350 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Marmsa of Empletyar Oresupeton
'I:I'hc ‘Wheekr Compenies, In- Heslth Insuranes Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
310,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 176 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Page Philps Crate of Receipt
Mailing &ddress PO, Bax 43350 S I U R T S T R R N
(R 0z s00a
City State ZIp Coca Trarmsacton I0; SA1141. 18800
Birmingham AL 25243-0250 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 30.00
Mame of Empleyer Cecupation
Tna wnaalar Companlas, k- Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) SF0A0
Ful Marna {Lest, First, lidda Initial)
B. Pxoe Philps Cate of Raoeip:
Mailing &ddress P, Bax 42350  DRNETRR I T - B T
10 a2z 2003
Ciby Slate £ip Coda Travgactan 1Io: 50114119077
Birmingharm Al F5243-0250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
'I_:I'ha ‘Whealar Compenias, In- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)
. Psioe Phllpe Cale of Recript
Malling Address PO Bax 43350 4 = 2 on on sty
11 a3 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 19260
Birmingham Al S9043-0350 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Marmsa of Empletyar Oresupeton
'I:I'hc ‘Wheekr Compenies, In- Heslth Insuranes Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 230.00
). 00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 1477 ¢ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Page Philps Crate of Receipt
Mailing Address PO, Bax 43350 I T T R R R R
12 02 ZQ0 2
City State Zip Code Trarsaction I; SA11A41.124350
Birmingham AL 25243-0250 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40,00
PR S Rpans, Orpeier
& Viliasler wompanias, e Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Dirm Popson Crabe of Recsipt
Mailing 2ddress 205 Douglas Avenua 4 v D DO r W oWy
11 2B zoada
Ciby State £ip Coda Trangacthon io: SAT1AT. 20728
Altarmants Springs FL Zar14-3223 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Name of Em QreLpEt o
Fringa BWBAJETE"E Inc: Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z20.00
Full Narme {Lest, First, Midde Initial)
L. Dkrw Popson Cabs of Recript
ME""'IQ Address s DDUQ'EE AvEnua 4 ¢ s on Rty
12 3D 204d3
Ciby Htate: Zip Codle Trangaethan I 54114120500
Altarnantes Springs FL agr4-5333 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Em r Oresupeton
Fringe Emcﬁgﬁns. Ing. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 174 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Dmdd B. Presit Cate of Fecept
Mailing 2ddress 478 Haraood Foad 7 T T T B T R S I R I
11 £B s00a
City State ZIp Coca Trarmsacton I0; &A1 41 50652
Eedford T4 TEL21-4-150 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid B. Prewit Cate of Raoeip:
Mailing &ddress 4258 Hamiood Foad a4 w Do o+ W oW oWy
12 2D 2003
Ciby Slate £ip Coda Travgactan I 071 A7 20603
Bexdfarg I= FEL2] 4150 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. plbeits Frieel Cale of Recript
Malling Address PO Bax 3753 a n n : = vy
o0& a2 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 21187
Al bysiue e il B712]-5753 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Em r Oresupeton
AMP ﬁq"w{éﬁﬁ Irez. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 200.00
140.00

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |_ch-E|:i1: anly one|
o each cebagory of 1he
ITEMIZED RECEIPTS et SLrmors P e [ ooe [ e
1E [47

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun f-:rﬂ'll: purpess w:!f sdlulzlng cantributions
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1781305
|

B Bman Rash Cate of Fecept
fdailing Address 201 4 Mdidlothian Turnpika, #200 I R TR TR R
o7 a1 Qa3
City State ZIp Coca Trarmsacton I0; SA01141 51478
Rich mand WA 23EG-A 28] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E &10.00
Mame of Employer Cecupation
ﬁ'.,?;mm Gonsuiants of VA, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1000.00
Ful Marna {Lest, First, lidda Initial)
B. S Resh Crabe of Recsipt
Mailing Address 8014 Midicthian Turnpika, #200 M % D D s W owow oy
o7 ZD zoada
Ciby State £ip Coda Trarmacthon o SAT1AT. 19647
Bichmotid WA 235 a ] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =000
kame of Employer QreLpEt o
E?:mﬁt Consuams af v, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 106000
Full Narme {Lest, First, Midde Initial)
L. Sun Ranh Cabs of Recript
Malling Address 3014 MMidlothian Turnpika, $#200 L R
05 2B 204d3
Ciby State Jip Cocke Tramgactan IO 47141, 19889
Bichmoned YA 25535-9201 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
arma of Empketyar Oresupeton
Eimﬁt Conaubants of A, Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 1100.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T00.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 1804305

B Bman Rash Cate of Fecept
fdailing Address 201 4 Mdidlothian Turnpika, #200 R T TR R
o8 2k ZQ0 2
City State ZIp Coca Trarmsacton I0; S0 A1 50148
Rich mand WA 23EG-A 28] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
ﬁ'.,?;mm Gonsuiants of VA, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1150.00
Ful Marna {Lest, First, lidda Initial)
B. S Resh Crabe of Recsipt
Mailing Address 8014 Midicthian Turnpika, #200 M % D D s W owow oy
10 ZD zoada
Ciby State £ip Coda Tranmacthon o SAT1AT. 20406
Bichmotid WA 235 a ] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =000
kame of Employer QreLpEt o
E?:mﬁt Consuams af v, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 1 300,00
Full Narme {Lest, First, Midde Initial)
L. Sun Ranh Cabs of Recript
Malling Address 3014 MMidlothian Turnpika, $#200 L L |
11 2B 204d3
Ciby Htate: Zip Codle Trangacthan 1D 541141 20854
Bichmoned YA 25535-9201 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
arma of Empketyar Oresupeton
Eimﬁt Conaubants of A, Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 1260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 184 206

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bman Rash Cate of Fecept
fdailing Address 201 4 Mdidlothian Turnpika, #200 R TR TR R
12 a0 2003
City State ZIp Coca Trarmsacton I0; &A1 41 50005
Rich mand WA 23EG-A 28] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
ﬁ'.,?;mm Gonsuiants of VA, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 123000
Ful Marna {Lest, First, lidda Initial)
E. Heonnath Rmy Ceate of Heorip:
Mailing &ddress PO, box 14207  DRNETRR I T - B T
o7 a1 2003
Ciby State £ip Ceda Trarmacton 100 SAT1A1. 21475
Jacksan [s FOPG- 4 T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 12000
Harme of Em Qimcupat o
EE%E;EB“LEHE MeLEneE Director of Marketing
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 240,00
Full Harre {Lest, First, Midde Initial)
. Dennle J. Recker Cale of Recript
Malling Address 571 Morth Parny Streat A v s om R ooty
oE 04 2003
Ciby State Zip Code Trarmactan I00 S4T1417. 18709
ot =H 45RT3-12148 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
E%".;m: , ||§15£mm Recker Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 190.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE HUMEER:
[hech arly are)|

’:113 Hnn |:| e |:’1E e

| PAGE 182 f 205

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Dennis J. Recker Cate of Fecept
fdailing Address 574 KMorth Parry Streat 7 T T T B T R S I R I
o8 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1AT1.18805
CHiawes oH 458751218 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
&a,.-_-..s"cm“' ,'51“;2"""'" Reckar Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
E. Dannic J. Recker Ceate of Heorip:
Mailing Address 871 Worth Parry Streat  DRNETRR I T - B T
10 az zoada
Ciby State £ip Coda Transacthan o SAT1A1.19081
L £ oH 450751218 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
Eame of LEmpI-c-'_-,-Er Pk QreLpEt o
& Mﬂmﬂm" BokAT Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 280,00
Full Narme {Lest, First, Midde Initial)
2. Dannle J. Recker Cabs of Recript
Malling Address 571 Morth Parny Streat T T T
11 a3 204d3
Ciby Stare Zip Code Trangaetan I 347141719254
Crtaras =H 4587312148 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
E%".;m: , ||§15£mm Recker Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 183 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Dennis J. Recker Cate of Fecept
fdailing Address 574 KMorth Parry Streat 7 T T T B T R S I R I
12 0z 2003
City State ZIp Coca Trarmsacton I0; SM01141.19454 |
CHiawes oH 458751218 Ameunt of Each Recelpt this Pedad |
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
&a,.-_-..s"cm“' ,'51“;2"""'" Reckar Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
E. Glan Renscha Ceate of Heorip:
Mailing &ddress 415 5th. Streat  DRNETRR I T - B T
P.Cr. Eox 664 O& a4 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT 18713
Eairbury HE GR35 250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 20.00
Harme -:-TEIIEIr:nplc-'_-,-E 8 Qimcupat o
E5 m';:m inariciel Sarc- Health Insurande Agent
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 210,00
Full Harre {Lest, First, Midde Initial)
. Glen Rkeneche Cale of Recript
Malling Address 415 5. Streat A v s om R ooty
P.C. Box 664 oo a2 2043
Ciby State Zip Code Trarmactan I0r S4T1417. 18508
Eairbury ME GEAS3-250 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Empketyar Oresupeton
m‘fcd Firesitial Sorvic- Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ Z30.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 184305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Glen Ri=nsche Cate of Fecept
Mailing Address 445 fth. Strest I S TR T R S L IR
P.C. Bow 6854 10 0z 2003
City State Zip Code Trarsaction I; SAT1A1.13054
Fairbury ME B8253-2504 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
= E_]i',faﬂ Firaniclal Jardc Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Za0.00
Ful Marna {Lest, First, lidda Initial)
E. Glan Renscha Ceate of Heorip:
Mailing &ddress 415 5th. Streat a4 w Do o+ W oW oWy
P.C. Bow 664 140 OB 20d3
Ciby State £ip Coda Tranmacthan I0: SATIAT 21247
Eairbury HE GR35 250 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Mame -:-TEIIEIr:r]plc-'_-,n_arl e QreLpEt o
B, m';fE' IEnCIET SEmC- Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 280,00
Ful Marne {Lest, First, Widde Initial)
. Glen Rkeneche Cate of Recript
Malling Address 415 Sth. Stresat R T T
P.C. B Ghd 11 a3 2043
Ciby Stare Zip Code Trangastan I S4T14817 19257
Eairbury HE GRS 250 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Empketyar ) Oresupeton
mﬁcd Firesitial Sorvic- Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 250.00
20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 185 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Glen Ri=nsche Cate of Fecept
Mailing &ddress 415 Fbh . Strest S I U R T S T R R N
P.C. Box G54 12 Qz 2003
City State ZIp Coca Trarmsacton I0; &M01141.19457
Fairbury ME B8253-2504 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
= E_]i',faﬂ Firaniclal Jardc Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Mot Finy Doabe of Reonip:
Mailing &ddress P, Bas 2803505 a4 w Do o+ W oW oWy
11 2B 2003
Ciby Slate £ip Coda Trangaetban 10 507147, 20851
ol umbia S 29720 000G Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Tha Lammm%ﬁ]"p' LLe Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 220,00
Full Narne {Lest, First, Widde Initial)
. MekRley Cabs of Recript
Malling Address PO Bax 290305 U nonocor ey
12 30 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 30512
Calumibia =1 el e B0 s Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Emplatyar Oresupeton
The Landrrark Groug, LLE Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 185 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Michael Rivera Cate of Fecept
fdailing Address 12200 Morthwest Freeway #852 I TR T R TR S I N
o8 04 ZQ0 2
City Stata Tip Cocle Trarsaction I0; SAT141. 21555 |
Houstan T4 I 0] Ameunt of Each Recelpt this Pedad '
FEC I rumbet of canmbLEing E 100.00

Tederal podideal cemminibes,

TR O
DIiaesL iaaneral fraLrar: Health Insurance Agent

Hanaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)

B. Joweph K. Roheds Cate of Raoeip:
Mailing &ddress 7431 ' Sireat  DRNETRR I T - B T
(R a2z 2003

Ciby Slate £ip Coda Trangaetan 10 07147, 15519
Linceln HE GRG510 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
I'éﬂu:lardE- Firanciel Eanafi- Registered Representative
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)

. Jaseph K. Roberls Cale of Recript
Malling Address 7451 ' Strast 4 = 2 on on sty
10 a2 20403

Ciby Stare Jip Code Trarmactan I0r S4T1417. 19087
Linceln ME GES1] Amount af Each Recaipt this Panod
FEC I rumber of conlributing C 0.00

fedaral poliicel commilbea.

Rama of Empkeyar Oezsupation
MIL‘.'EI‘!EIE- Firaniial Bencfi- Ragistered Representstive

H:D:lut For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 160.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 187 {206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

£ Joa=ph K. Roherls Cabe of Receipt
Mailing Address 7431 'O Strest I T T R R R R
11 ) ZQ0 2
City State Zip Code Trarsaction I; SAT1A113270
Lincezin ME B251d Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 0.0
Eﬂailgn:rgf IEIT“J IrE afl Genwpaticn
b A Financlel Sen Registered Representative
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 28000
Ful Marra {Lest, First, Midda Initial)
E. Jemeph K. Robeds Crate of Resoript
Mailing Address 7431 'O Strest i DD orowoowow g
12 az zoada

Ciby Slate £ip Coda Trangactan 1Io: 50714719450
Linceln HE GRG510 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer ] Qimcupat o
I'éﬂu:lardE- Firanciel Banafi- Registered Representative
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 220000
Full Narne {Lest, First, Widde Initial)
. Bl Robinach Gats of Ascript
ME""'IQ Address T34 East Jackson Streat - n n - - - - v
o7 aB 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 271130
Dt sl oo 1| 48151-2033 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 5.d0
Farg of Empletyar Oresupeton
ﬁgfrgﬁg Comunity Mubal Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 22500
85,00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 184 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bil Bobinson Cate of Fecept
Mailing 2ddress 7399 East Jackson Streat 7 T T T B T R S I R I
o7 5D ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.19658
MWl arti nswil le 1M 45151-200%3 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
Mame of Employer Cecupation
|nmr:ﬁ: oMLy Mube Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Zac.00
Ful Marra {Lest, First, Midda Initial)
E. Bil Rokinson Crabe of Recsipt
Mailing Address 738 East Jackson Streat M % D D s W owow oy
OE 2B zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT 18502
[l arti nawille [B] 457512023 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Mame of Emplayer QreLpEt o
.*E,gﬁg memimiLniy b Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 245.00
Ful Marne {Lest, First, Widde Initial)
. Bl Robingch Cate of Recript
Malling Address 739 East Jackson Streat I T
o 20 204d3
Ciby Stare Zip Code Trangaetan 100 S4T14817. 20157
Dt sl oo 1| 48151-2033 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
FMarmsa of Empketyar Oresupeton
ﬁgfrgﬁg Comunity Mubal Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 255.00
30.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 18a ¢ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bil Bobinson Cate of Fecept
Mailing 2ddress 7399 East Jackson Streat 7 T T T B T R S I R I
10 5D ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20417
MWl arti nswil le 1M 45151-200%3 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
Mame of Employer Cecupation
|nmr:ﬁ: oMLy Mube Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 26500
Ful Marna {Lest, First, lidda Initial)
E. Bil Rokinson Crabe of Recsipt
Mailing 2ddress 738 East Jackson Streat LI T - B R S
11 2B zoada
Ciby State £ip Coda Tranmacthan 10 SAT AT 20654
[l arti nawille [B] 457512023 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Mame of Emplayer QreLpEt o
.*E,gﬁg memimiLniy b Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 27500
Ful Marne {Lest, First, Widde Initial)
. Bl Robingch Cate of Recript
Malling Address 739 East Jackson Streat I T
12 3D 204d3
Ciby State Jip Cocke Tramgactan IO S41141. 205815
Dt sl oo 1| 48151-2033 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
FMarmsa of Empketyar Oresupeton
ﬁgfrgﬁg Comunity Mubal Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 255.00
30.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 160 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Wliiam T. Rchimsan Cate of Fecept
failing Address 100 Sauth Surniza Way 7 T T T B T R S I R I
PMB 254 10 0z 2003
City State Zip Code Trarsaction I; SAT1A1.13038
Palm Springs A Q23eI-57A7 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
hlarnl: of Empleryer Cecupation
m Cearyon Insuranca Age- Health Insurance Agent
Hanaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. uliiem T. Robiron Crabe of Recsipt
Mailing Address 100 South Sunrise Way LI T - B R S
PRE 354 11 a3 2003
Ciby State £ip Coda Tranmacthon o SAT1AT.19274
Balm Springs Lo QRPN BT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 2040
kame of Emplayer QreLpEt o
E,,:\,.r" InSurancs Age- Haalth Ingurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z30.a0
Full Narme {Lest, First, Midde Initial)
2. iiem T. Rebireon Cats of Recript
ME""'IQ Address 190 Sauth Sunr=a Wa:'l 4 ¢ s on Rty
PME 254 12 ) 2003
Ciby Stare Zip Code Trangaetan 100 34711417 19453
Palm Springs Cefy Do BT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
Eﬂ.,’.m Camyon Insurance Age- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 18 {206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Ernestf. Pokison Cate of Fecept
fdailing Address 430 Eraste Landry Road 7 T T T B T R S I R I
07 a0 2003
City State ZIp Coca Trarmsacton I0; &M 4119657
Lafayabe LA FOEGS Ameunt of Each Recelpt this Pedad
FEC ID rumbet of cantrbLEing
Tederal podideal cemminibes, E 20.00
garﬂg Qf’EhTEp r Cecupation
o A AATE NEUENGE. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 45000
Ful Marna {Lest, First, lidda Initial)
E. Ernosti3. Robismn Ceate of Heorip:
Mailing Address 430 Eraste Landry Road i DD orowoowow g
Ok 2B 2003

Trangaetan Ir 507147, 19509

Arncnt af Each Recalpt this Padod

Ciby State Zip Coda
Lafauetie LA Flilns]
FEC ID rumbet of contribLEing C

Tesdiaral paoiltical coarminbess.

50.00

Ean&g -:-Tgmp r Ut o
MIMErs-wahMAres INsdrancy.
Ihe. Health Insuranse Agent

Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0

Full Narne {Lest, First, Widde Initial)

. ErnestG. Robach Gats of Ascript
ME""'IQ Address 430 Erasta Landrhr Road - n n - - - - v
og 0d 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 21580
Lafayate L ] Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 165.00
Mara of Empletyar Oresupeton
EEHWE'GWM FIsIrante, Hezlth Inzurance Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ B&5.00
AUBTOTAL of Recelpts THS Page (OB oo > 265.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 162 f 206 '
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Ernestf. Pokison Cate of Fecept
fdailing Address 430 Eraste Landry Road 7 T T T B T R S I R I
(R £h s00a
City State ZIp Coca Trarmsacton I0; &A1 41 50158
Lafayabte LA OB Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 20.00
garﬂg Qf’EhTEp r Cecupation
o A AATE NEUENGE. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Fl =201 0]
Ful Marna {Lest, First, lidda Initial)
E. Ernosti3. Robismn Ceate of Heorip:
Mailing Address 430 Eraste Landry Road i DD orowoowow g
10 30 2003
Ciby State £ip Ceda Trarmacton 100 SAT1AT. 20416
Lafauetie LA )., Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =0.00
HET[E -:-T'Emp r Qimcupat o
e bl (SUEANCE. Health Insurance Agent
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 FES.A0
Full Harre {Lest, First, Midde Initial)
. Ernesti3. Robiach Cale of Recript
ME""'IQ Address 430 Erasta Landrhr Road - n n - - - - v
11 2B 2003
Ciby State Zip Code Trarmactan I0r S4T1417. A0RES
Lafayate L ] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mara of Empletyar Oresupeton
EEHWE'GWM FIsIrante, Hezlth Inzurance Agart
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ B15.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 183 f 305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B, Ernestf. Pokison Cate of Fecept
fdailing Address 430 Eraste Landry Road 7 T T T B T R S I R I
12 a0 2003
City State ZIp Coca Trarmsacton I0; S011 41 50014 |
Lafayabte LA OB Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
garﬂg Qf’EhTEp r Cecupation
o A AATE NEUENGE. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & BG5.00
Ful Marna {Lest, First, lidda Initial)
E. Siewon Ross Ceate of Heorip:
Mailing Address 8230 Fairview Road o Do+ oW ow Wy
Suite 215 O& 16 2003
Ciby State £ip Ceda Trarmacton 1o SA1141. 21529
Coharlotte [ 282103253 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Meme of Employer Qimcupat o
Mnitad HealhiCare Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 200,00
Full Harre {Lest, First, Midde Initial)
. Sheron Roea Cale of Recript
ME""'IQ Address E250 Fairdieny Road L n no: oty
Suite 515 o5& 2B 2003
Ciby State Zip Code Tramgactan I 54T A1 19506
L-harlotts L 26214-5253 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
[Mara of Empketyar Oresupeton
Linited HealiiCars Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 225.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 173.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 154 /305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Sewon Ross Cate of Fecept
failing Address  B230 Fairview Road I TR T R TR S I N
Suite 315 08 Ly 2003
City State Zip Code Trarsaction ID; SAT1AT.Z20141
Charlotta M 28210-3253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing E a5 70

Tederal podideal cemminibes,

Mame of Empleyer Cecupation
inifted HesathCare Health Insurance Agent

Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)

E. Siewon Ross Ceate of Heorip:
Mailing &ddress 8230 Fxirvienyr Road  DRNETRR I T - B T
Suite 315 110 2D zoada

Ciby State £ip Coda Transacthan o SAT1AT. 20421
Coharlotte [ 282103253 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C a5 (0

Tesdiaral paoiltical coarminbess.

marne &1 Employer Ut o
Mnitad HealhiCare Health Ihsurance Agert

Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 ars.an
Full Narne {Lest, First, Widde Initial)

. Sheron Roas Gats of Ascript
Malling Address 5230 Fairsiensy Foad O T T
Suite 515 11 2B 20403

Ciby State: Zip Code Trangaetan IO SAT AT 20RSS
C-harlotte [ 2a210-5203 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing C a5.a0

fedaral poliicel commilbea.

Mama of Empleyar Oezupetion
Linited HealiiCars Heslth Insurance Agarnt

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ A00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T3.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 185 f 305

Lse seperete scheduefs) |check anly ane)
|

or esach GAbagany of 1he
ITEMIZED RECEIPTS e e ’: 118 H b |:| e H -
16 1T

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Sewon Ross Cate of Fecept
failing Address  B230 Fairview Road I TR T R TR S I N
Suite 315 12 a0 2002
City State Zip Code Trarsaction I; SAT1A1.20819
Charlotta M 28210-3253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing E a5 70

Tederal podideal cemminibes,

Mame of Empleyer Cecupation
inifted HesathCare Health Insurance Agent

Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 42500
Ful Marna {Lest, First, lidda Initial)

E. Egans Rowe Ceate of Heorip:
Mailing Address 15000 Yenutra Bhd, #1103 M v oD D o2 owowow oy
o7 az zoada

Ciby State £ip Coda Tranaacthon o SAT1AT 185357
Encit Lo 91425 2TET Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C 000

Tesdiaral paoiltical coarminbess.

?ﬁmﬁ af EEplc-'_-,-Er Ut o
| REem RafoLp Health Ihsurance Agert

Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 210000
Full Narne {Lest, First, Widde Initial)

. ELgens Rowe Gats of Ascript
Malling Address 19000 Yanutra Bhd, #1103 I T T
o0& 0d 20403

Ciby State Jip Cocke Tramgactan IO S41141. 18729
Encing () 014343787 Amount af Each Recaipt this Panod
FEC I rumber of conlributing C 0.00

fedaral poliicel commilbea.

Pars of Empkeyar Oezupetion
The Rewre Growg Heslth Insurance Agarnt

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 23.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 186 f 305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Eugene Rowe Cate of Fecept
Mailing Address 45000 Yarutra Bhd, #5103 L N | B TR e
o8 02 ZQ0 2
City State ZIp Coca Trarmsacton I0; S41141. 18815
Encino A 04 425-2787 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c 40,00
Nﬁrn%-:-f Epr:mr Cecupation
& bR hafoLp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27000
Ful Marna {Lest, First, lidda Initial)
E. Egans Rowe Ceate of Heorip:
Mailing Address 15000 Yenutra Bhd, #1103  DRNETRR I T - B T
10 az zoada
Ciby State £ip Coda Tranmacthan I0: SAT1A1. 19081
Encit Lo 91425 2TET Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C 000

Tesdiaral paoiltical coarminbess.

?ﬁmﬁ af EEplc-'_-,-Er Ut o
| REem RafoLp Health Ihsurance Agert

Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)

. ELgens Rowe Gats of Ascript
Malling Address 19000 Yanutra Bhd, #1103 I T T
11 a3 20403

Ciby State Jip Cocke Tramgactan IO S41141.19375
Encing () 014343787 Amount af Each Recaipt this Panod
FEC I rumber of conlributing C 0.00

fedaral poliicel commilbea.

Pars of Empkeyar Oezupetion
The Rewre Growg Heslth Insurance Agarnt

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 230.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 167 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Eugene Rowe Cate of Fecept
Mailing Address 18000 Yenutra Bhd, #1103 T T T R
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.19494
Encino A 01 435-2787 Ameunt of Each Recelpt this Pedad
FEC ID rumbet of cantrbLEing
Tederal podideal cemminibes, E 40,00
Nﬁrn%-:-f Epr:mr Cecupation
& bR hafoLp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Shwphen Sabamon Ceate of Heorip:
Mailing &ddress P, Bas 4252  DRNETRR I T - B T
o7 az zoada

Ciby Slate £ip Coda Tranmactan 1Io: 507147118550
Timeoniun [d0 21084 257 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 10.00
Meme of Employer Qimcupat o
E.";:,L E.:F inencial Consuk Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 235000
Full Narne {Lest, First, Widde Initial)
2. Shephan Sakenon Gats of Ascript
Malling Address PO Bax 4752 4 = 2 on on sty
o0& 0d 20403
Ciby State Jip Cocke Tramgactan IO S41141. 18731
Tirnonium o 204 2 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
[Marma of Empleyar Oresupeton
mﬁf‘“fé”“"uaj Consuk Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither [spesify) ¢ 235000
50,00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 1pé f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, S=phen Selmon Cate of Fecept
Mailing 2ddress PO, Bax 42652 I T T R R R R
o8 02 ZQ0 2
City State ZIp Coca Trarmsacton I0; SA81141.18817
Timznium ] 2 [l -4 253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
ﬁﬂﬁ"ﬂ; of En‘l al C F Qecupation
Brls. 'a' nel el Health Insurance Agent
Hanalpt Fun Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 227000
Ful Marna {Lest, First, lidda Initial)
E. Shwphen Sabamon Ceate of Heorip:
Mailing &ddress P, Bas 4252  DRNETRR I T - B T
10 az zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 19083
Timeoniun [d0 21084 257 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 10.00
Hame of I|_§rr1|:| fe C L QreLpEt o
['E?ﬂ-lg E.: nEnCE-onal Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 22E0.00
Full Narme {Lest, First, Midde Initial)
. Shephen Sakenon Cabs of Recript
Malling Address P .0, Bax 4257 T T T
11 a3 204d3
Ciby Stare Zip Code Trangastan 100 S4T1417 192377
Tirnonium o 204 2 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
[Marma of Empleyar Oresupeton
mﬁf‘“fé”“"uaj Consuk Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither [spesify) ¢ 238000
30.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 166 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, S=phen Selmon Cate of Fecept
Mailing Address PO, Bax 4262 I S TR T R S L IR
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.12496
Timenium o 2 Ceini] -4 253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Hﬂﬁ"ﬁ of Em al C F Clenpation
Brls. 'a' nel el Health Insurance Agent
Hanalpt Fun Apgagats Year-te-Data W
Primery General
Cither [=pecity) 2400.00
Ful Marna {Lest, First, lidda Initial)
E. FRmmmar Sake Ceate of Heorip:
Mailing &ddress 510 Briscoa Blwvd, #2000  DRNETRR I T - B T
o7 a1 zoada

Ciby State £ip Ceda Trarmacton 1o SAT1A1. 21482
Lawrenceville A FO0AS- BT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 100.00
Heme of Employer Qimcupat o
Muiple Benafits Corp. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 2B0.00
Full Harre {Lest, First, Midde Initial)
. REWer S Cale of Recript
Malling Address 510 Briscos Blvd . #2500 A v s om R ooty
o7 30 2003
Ciby State Zip Code Trarmactan I0r S4T1 417 19885
Lanwrepoan | e S S5 -5 10 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Mara of Empkeyar Oresupeton
Plufiipie: Bencfits Corp. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Cither fspecify) 4 410,00
140.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 200 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bogmer Sal= Cate of Fecept
fdailing Address 540 Briscoe Elvd . #200 T T TR
0& 2B Qa3
City State ZIp Coca Trarmsacton I0; SA01141. 19809
Lawmancayille 54 20045 -5 F O] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
Mame of Employer Cecupation
filuflphe Bensfls Corp. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 440,00
Ful Marna {Lest, First, lidda Initial)
E. FRmmmar Sake Ceate of Heorip:
Mailing Address 510 Briscoe Bivd, #200 i DD orowoowow g
(N ]2 2B zoada
Ciby State £ip Coda Trarmacthon o SAT1AT. 20165
Lawrenceville A FO0AS- BT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
karme of Employer QreLpEt o
Muiple Benafits Corp. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 dF0.a0n
Full Narme {Lest, First, Midde Initial)
L. REWIEr S8k Cabs of Recript
Malling Address 310 Briscoe Bivd. #200 LI nonoooo
10 3D 204d3
Ciby Stare Zip Code Trangaetan 100 347114817 20425
wreh eyl le - aunt a ecaipt this Pano
La Il o 0056 O Amcunt af Each R hi= Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Mara of Empkeyar Oresupeton
Plufiipie: Bencfits Corp. Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 204 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Bogmer Sal= Cate of Fecept
fdailing Address 540 Briscoe Elvd . #200 I T TR R
11 2B Qa3
City State ZIp Coca Trarmsacton I0; &A1 41 50672
Lawmancayille 54 20045 -5 F O] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
Mame of Employer Cecupation
filuflphe Bensfls Corp. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) £a0.a0
Ful Marna {Lest, First, lidda Initial)
E. FRmmmar Sake Ceate of Heorip:
Mailing Address 510 Briscoe Bivd, #200 i DD orowoowow g
12 3D 2003
Ciby State £ip Coda Trangacthon o SATTAT. 20823
Lawrenceville A FO0AS- BT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Heme of Employer Qimcupat o
Muiple Benafits Corp. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 ES0.O0
Full Narme {Lest, First, Midde Initial)
2. Tor Sehiling Cats of Recript
Malling Address 1305 Sharwoad Farast Mo nonocoo
11 03 2003
Ciby Stare Zip Cocle Trangastan 100 S4T1417 19278
Houstan T i Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMarma of Empketyar Oresupeton
Lars Beneits Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 20.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 202 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Tom Schiling Cate of Fecept
fdailing Address 1208 Sherwoad Farest R TR TR R
12 gz Qa3
City State Zip Code Trarsaction I; SA11A1.12447
Houstan T4 Pl o x| Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 20.00
Mame of Employer Cecupation
Coare Benaflts Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
BE. Med ScHnge Crabe of Recsipt
Mailing Address 810 Tsra Plaza o I R
o7 az zoada
Ciby State £ip Coda Transacthan o SAT1AT. 18551
Bapillicn HE GRG4S Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
bame of Emplayer QreLpEt o
L']E,“iﬁ'f“ Corutart - Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
. Mok Sehione Cats of Recript
ME""'IQ Address 210 Tara Plaza L n n . vty
05 a4 204d3
Ciby Stare Zip Code Trangaetan ID0 S4T1417 1E733
Papillicn ME (A0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Marma of Empketyar Oresupeton
ngﬁrﬁt ofisukant Gr- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 200 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Mok Schiangs Cabe of Receipt
Mailing 2ddress 810 T=rm Plaza 7 T T T B T R S I R I
o8 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.185189
Papillicn ME BE045 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40,00
hlarnl: of Empleryer Cecupation
wp 8 Barwedll Lonsulant G Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27000
Ful Marna {Lest, First, lidda Initial)
B. Mel ScHesinger Crabe of Recsipt
Mailing Address PO, Bax 4088 M % D D s W owow oy
o7 ZD zoada
Ciby State £ip Coda Trarmacthon o SAT1AT 19658
Wil i nettar [ 20405 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
me -:S'Ellznmpp r QreLpEt o
Bl = Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 2ED.A0
Full Narme {Lest, First, Midde Initial)
. Mel Schissinier Cats of Recript
Malling Address P .0, Bax 4045 T T T
05 16 204d3
Ciby Stare Zip Code Trangastan 100 S4T1481 21522
Wil o gttty o 26406 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
ara of Empleyar Oresupeton
Derial Plans, Eﬂg Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
170.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 204 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Mel ScHesinger Cate of Fecept
Mailing Address PO, Bax 4088 I TR T R R L IR
048 2B ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.13812
WWilmingtan M 20405 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Denial Plans. Eﬂg Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 420.00
Ful Marna {Lest, First, lidda Initial)
B. Mel ScHesinger Crabe of Recsipt
Mailing 2ddress PO, Bax 4088 LI T - B R S
(N ]2 2B zoada
Ciby State £ip Coda Tranmacthan Io: SATIAT. 20167
Wil i nettar [ 20405 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
me -:S'hlf_lmpp r QreLpEt o
Bl = Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 dS0.a0
Ful Marne {Lest, First, Widde Initial)
. Mel Schissinier Cats of Recript
Malling Address P .0, Bax 4045 T T T
10 3D 204d3
Ciby Stare Zip Code Trangastan 100 347114817 20427
Wil o gttty o 26406 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
ara of Empleyar Oresupeton
Derial Plans, Eﬂg Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Cither fspecify) 4 0000
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 206 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Mel ScHesinger Cate of Fecept
Mailing 2ddress PO, Bax 4068 I T T R R R R
11 2B ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20674
WWilmingtan M 20405 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Denial Plans. Eﬂg Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40,00
Ful Marna {Lest, First, lidda Initial)
B. Mel ScHesinger Crabe of Recsipt
Mailing &ddress P, Bas 4085  DRNETRR I T - B T
12 ZD zoada
Ciby State £ip Coda Tranamacthon o SAT1AT. 20825
Wil i nettar [ 20405 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
me %‘hlf_lmpp r QreLpEt o
Bl = Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EED.AD
Full Narme {Lest, First, Midde Initial)
. Kennath Sehmkh Cats of Recript
ME""'IQ Address 210 Morth EnfD-Hd'q"JE!'I' 4 ¢ s on Rty
Siyite 1400 (1] -7] 04 2003
Ciby Stare Zip Code Trangaetan ID0 S4T14817. 21553
ot Louis 1 L] GS00-2TES Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politizel commiltee. c 40.a0
Mama of Empketyar Oresupeton
ersh Acveritags America Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 205.00
145.00

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PASE 206 f 206

Full Mara | Last, First, midda Inidal)
B Pokert Schumecher Cate of Fecept
failing Address 4804 Marth Shoreline Blad #3220 IR TR TR N I B
11 a3 s00a
City State ZIp Coca Trarmsacton I0; SA1141.1954
Mauntzin Wiew A Q4 043-4 250 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
Efmmc"ar?“wm"“ Agar Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Robed Schumecher Cate of Raoeip:
Mailing Address 1804 Morth Shioreling Elvd #220 i o DD orowoowow g
12 a2z 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714719470
fd ottty wiiedy Lo S40:43-1 250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Efmu"a:hm?"g"mmg Agare Haalth Ingurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. Hedn Seeker Gats of Ascript
Malling Address 4843 East Tharmas Foad a n n : = vy
Suite 2 o7 30 20403
Ciby Stare Jip Code Trarmactan Ior S4T1417. 19874
Phoen i AT B0 8- 740 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Mara of Empleyar Oresupeton
Summit Bm:ﬁ?ﬁmcﬁ Prasidant
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 207 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Hedn Seaker Cate of Fecept
Mailing 2ddress 4543 East Thamas Road 7 T T T B T R S I R I
Sute 2 0&a £B s00a
City State ZIp Coca Trarmsacton I0; &41141.19815
Phasnix AT 2601 8-7 440 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Emp r Cecupation
Irnmit Emaﬂlﬁrﬂear'ﬂcﬁ Prasidant
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40000
Ful Marna {Lest, First, lidda Initial)
B. ZregSeifsd Cate of Raoeip:
Mailing &ddress 916 Main St a4 w Do o+ W oW oWy
(R 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 071471 20150
Yancouwver WA QRRSG- 1105 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 2500
Eﬁme i:-T Empl-c-'_-,Er ] Qimcupat o
'BRS INSUTENCe SErvicas Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2500
Full Narne {Lest, First, Widde Initial)
. Gred SeHer Gats of Ascript
Malling Address @18 Main St a n n : = vy
10 30 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 30430
AL el WA DARSA-0189 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mama of Empletar Oresupeton
Biggs Insurane= Services Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 208 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Greg Seifert Cabe of Receipt
Mailing Addres® 5316 Main St I T T R R R R
11 2B ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.Z0677
Wancouwer WA Q8E8E-0188 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 22.00
glarn: ia-f Emp b:,lg | Cecupation
g3 Tnslrance Servicas Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27500
Ful Marna {Lest, First, lidda Initial)
B. Med Stordfer Crabe of Recsipt
Mailing 2ddress PO, Bax 555 LI T - B R S
o7 az zoada
Ciby State £ip Coda Tranmacthon o SAT1AT. 18564
Apallo PA 1561 3-0255 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 200.00
Eamt;e-ﬂ-:-f Eénp P1 QreLpEt o
mf' I S B, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 1450000
Full Narme {Lest, First, Midde Initial)
0. Mok Shaat Cats of Recript
Malling Address PO, Bax 355 T T T
a7 a3 204d3
Ciby Stare Zip Code Trangaetan 10 S4T1481.21014
FaTvallls] P& 19613-0355 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Emp Oresupeton
Eﬁf“ﬂ'm Ben HH“ Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 1550.00
325.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 206 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Mok Sheifer Cabe of Receipt
Mailing 2ddress PO Bax 355 I T T R R R R
0& Q4 Qa3
City State Zip Code Trarsaction ID; SAT1A1187368
Apallo Fa& 16613-0355 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 200.00
Narn;-n-i:-f EEm : P'I Cecupation
|,.,"‘,;E' e B A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 175000
Ful Marna {Lest, First, lidda Initial)
B. Med Stordfer Crabe of Recsipt
Mailing &ddress P, Bax 555  DRNETRR I T - B T
(N ]2 az zoada
Ciby State £ip Coda Trangacthon o SAT1AT 18523
Apallo PA 1561 3-0255 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 200.00
Eamt;e-ﬂ-:-f Eénp P1 QreLpEt o
mf' I S B, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 1 BS0.00
Full Narme {Lest, First, Midde Initial)
0. Mok Shaat Cats of Recript
Malling Address PO, Bax 355 T T T
10 a2z 204d3
Ciby Stare Zip Code Trangastan 100 3471417 19008
FaTvallls] P& 19613-0355 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 200.40
Marma of Emp Oresupeton
Eﬁf“ﬂ'm Ben HH“ Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 2160.00
S00.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 210206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Mok Sheifer Cabe of Receipt
Mailing Address PO, Bax 366 I S TR T R R R I R
11 ) ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.19232
Apallo PA 16613-0355 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 200.00
Narn;-n-i:-f EEm : P'I Cecupation
|,.,"‘,;E' e B A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primery General
Cither [=pecity) 225000
Ful Marna {Lest, First, lidda Initial)
B. Med Stordfer Crabe of Recsipt
Mailing &ddress P, Bax 555  DRNETRR I T - B T
12 az zoada

Ciby Slate £ip Coda Trangaetan 10 S67147.1947
Apallo PA 1561 3-0255 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 200.00
Eam;_ﬂ-:-f Eénp Pi Qimcupat o
mf' I S B, Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 258000
Full Narne {Lest, First, Widde Initial)
. Seol Bhakek Cale of Recript
Malling Address PO, Bax 67 4 = 2 on on sty
o0& 15 20403
Ciby State Jip Cocke Tramgactan IO S471141. 21545
Ringramod IL GO0 Q0ET Amount af Each Recaipt this Panod
FEC I rumber of conlributing -
fedaral politizel commiltee. c an.ad
Mama of Empletar Oresupeton
Shelck Finential Serices Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Cither [spesify) ¢ 254500
45500

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 211 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Enerl Shepira Cabe of Receipt
Mailing 2ddress PO, Bax 537 I T T R R R R
11 ) ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.192383
WWheeling IL B0Ce]-0587 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 20.00
Mame of Employer Cecupation
E,r,'fp'm g P Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Sherdl Shegieo Crabe of Recsipt
Mailing 2ddress PO, Bax 527 LI T - B R S
12 az zoada
Ciby State £ip Coda Tranmacthon o SAT1A1.19472
Wheeling IL GO0 RO Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
hame of Emplayer QreLpEt o
mtfp'm Fineihaial Group, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 240.00
Full Narme {Lest, First, Midde Initial)
. Dedd Sherll Cats of Recript
Malling Address 427 CenterPointe Circla L R
Siuite 1Bd41 (1] -7] 2b 2003
Ciby Stare Zip Code Trangaetan 10 S4T14817. 2017
Altarnantes Springs FL a0l -S448 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
FMara of Empletyar Oresupeton
$g|'#|TI|I:!I'FEUI'HI1|}¢ Biroker- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 210.00
20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 212 ¢ 2306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Dmid Bhemil Cate of Fecept
fdailing Address 427 CerterPainte Circla R TR TR R
Suite 1 Bdq 10 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; =411 41, 50432
AlBamanta Springs FL 2270 -3440 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 10.00
Mame of Employer Cecupation
am,:,;'"a"m"m Graker: Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid Stemil Crabe of Recsipt
Mailing Address 427 CerterPointe Circla M v oD D o2 owowow oy
Suite 1 B4 11 2B 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 20678
Altarmants Springs FL Z2r0]- 3440 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 10.00
hame of Emplayer QreLpEt o
ngl,:lrﬁ"m"m Broker- Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z30.a0
Full Narme {Lest, First, Midde Initial)
. Dedd Sherll Cats of Recript
Malling Address 427 CenterPointe Circla L L |
Siuite 1Bd41 12 3D 2003
Ciby Htate: Zip Codle Trangacthan I 54114120529
Altarnantes Springs FL a0l -S448 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
FMara of Empletyar Oresupeton
$g|'#|TI|I:!I'FEUI'HI1|}¢ Biroker- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 240.00
30.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 212 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bab G. Shpe Crabe of Receipt
Mailing &ddress PO, Bax 2344 S I U R T S T R R N
o7 a0 s00a
City State ZIp Coca Trarmsacton I0; 41141 19678
Emnhivood T 2702344 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
hlarn;: of Ega b:,'": Bt Cecupation
urm;ma ety Frnmine Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Bob G Thaee Cate of Raoeip:
Mailing &ddress P, Bas 2344  DRNETRR I T - B T
O& 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 50714719520
Brentiigd Th Ar02d- 2244 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
Enﬂmg Sacaitity Pannin- Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)
. Bab 3. Shups Cale of Recript
Malling Address PO Bgx 2344 4 = 2 on on sty
og 20 20403
Ciby Stare Jip Code Trarmactan I0r SAT14T. 30173
Erep i cog T STNG-2344 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empketyar Oresupeton
Enl'ﬁlmc Senaitily Plannin- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 214 f 2306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Bab G. Shpe Crabe of Receipt
Mailing Address PO, Bax 2344 S R T R T SR A I
10 a0 2003
City State ZIp Coca Trarmsacton I0; S0 41 50454
Emnhivood T 2702344 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
hlarn;: of Ega b:,'": Bt Cecupation
urm;ma ety Frnmine Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 28000
Ful Marna {Lest, First, lidda Initial)
B. Bob 3. Shaps Doabe of Reonip:
Mailing Address  P.0. Bax 2344 M % D D s W owow oy
11 2B 2003
Ciby State £ip Ceda Trarmacton I S01141, 20681
Brentiigd Th Ar02d- 2244 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Heme of Employer Qimcupat o
Enﬂmg Sacaitity Pannin- Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 42000
Full Harre {Lest, First, Midde Initial)
L. Bob G Shp Cabs of Recript
Malling Address PO Bgx 2344 A v s om R ooty
12 30 2003
Ciby State Zip Code Trarmastan o0 5471417, 30531
Erep i cog T STNG-2344 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Marma of Empketyar Oresupeton
Enl'ﬁlmc Senaitily Plannin- Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ dE0.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 215 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Dellmm= Simpsan Cate of Fecept
fdailing Address 41503 Rocky Walley Orive 7 T T T B T R S I R I
11 £B s00a
City State ZIp Coca Trarmsacton I0; &A1 A1 50652
Littls Rock aH T23{3-3035 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
AFLAL Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
E. DalUmre Smpson Ceate of Heorip:
Mailing Address 11505 Rocky Valley Drive i 0o v oWy
12 30 2003
Ciby State £ip Ceda Trarmacton 10 SA11A7 20832
Litle Rk AR Pl Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
AFLAC Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 240,00
Full Harre {Lest, First, Midde Initial)
. Roper Sdnner Cale of Recript
ME""'IQ Address 5546 Sharavmaod Diriva - n n - - v
og oz 2003
Ciby State Zip Code Trarmactan I0r SAT1417. 18525
Lngdiznaglis 1| E e Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
PMama of Empketyar Oresupeton
troupLirks, Inc. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 22500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 65.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 216 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Roger Bhinner Cate of Fecept
Mailing &ddress  ARAR Sharewaod Diree 7 T T T B T R S I R I
10 0z 2003
City State ZIp Coca Trarmsacton I0; &41141.19100
Indiznagalis 1M 45X Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 25.00
garn: afrEprwr Cecupation
reLpLne, fne. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
E. Roger Shinnar Ceate of Heorip:
Mailing Address 5646 Sharewvaod Cirive o Do+ oW ow Wy
11 a3 2003
Ciby State £ip Ceda Trarmacton 1o 541147189284
Lndiznagsalis [B] 45 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 25.00
Eame I?}'_Erlnplﬂ'_-,nar Qimcupat o
roLpLIne. fne. Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 27500
Full Harre {Lest, First, Midde Initial)
. Roper Sdnner Cale of Recript
ME""'IQ Address 5546 Sharavmaod Diriva - n n - - - - v
12 oz 2003
Ciby State Zip Code Trarmactan I0r SAT1417. 19473
Lngdiznaglis 1| E e Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
PMama of Empketyar Oresupeton
troupLirks, Inc. Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 200.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > T3.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 217 ¢ 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B defirey Sketter Cate of Fecept
failing Address 2098 Highland Orive 7 T T T B T R S I R I
Suite 363 11 2B ZQ0 2
Clby State Ilp Corke Trarsacton I0; =411 41, 30636
Salt lake Ciby T 24105 - 6 0O Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
|,.,,;E" cenafls Irurance, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Jefiray Shiter Crabe of Recsipt
Mailing Address 2088 Highland Drive  DRNETRR I T - B T
Suite 363 12 2D zoada
Ciby State £ip Coda Trangacthon o SAT1AT 20536
Salt lake ity LT B OG- B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Marme of Employer QreLpEt o
Ht.f'h Benefits Irsurence, Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 240.00
Full Narme {Lest, First, Midde Initial)
. Gregony 5. §mith Cats of Recript
ME""'IQ Address 7201 Wanodlawn Fozd 4 ¢ s on Rty
o 20 204d3
Ciby Stare Zip Code Trangastan I S4T1417. 20173
Lincell IL GRESA Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Mama of Emlg Oresupeton
EE"F Marketing E igEs, Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 210.00
20.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 214 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Gregary §. Smith Crabe of Receipt
Mailing &ddress 2201 Waodlgwn Ra=d 7 T T T B T R S I R I
10 a0 s00a
City State ZIp Coca Trarmsacton I0; S0011 41 50440
Lincezin IL B2E5G Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 10.00
Mame of Employer Cecupation
ﬁff_"‘"" ME["EE"'@ menduas. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Zremon 5. Imith Cate of Raoeip:
Mailing Address 2201 YWhaodlewn Rasd o Do+ oW ow Wy
11 2B 2003
Ciby Slate £ip Coda Trangactan 1o 5011471 20687
Linceln IL GRB5S Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 10.00
Meme of Employer Qimcupat o
EL':_"'F ME[EEEW Sendcas. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)
. Gregory 5. Smilh Cale of Recript
ME""'IQ Address 7201 Wanodlawn Fozd - n n - - - - v
12 30 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 30537
Linceln IL (el Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
Marma of Empletar Oresupeton
EE"F Mmké"m Sendes, Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 30.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
A, bt Sraih Dabe of Peceipt

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 218 206

Mailing Address 5311 77 Coenter Orive #7572 L N | B TR e
10 B ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.Z213368
Charlotta M 28217 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
Ham: -DfEEmEﬁn r | Cecupation
gers an pne. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27000
Ful Marna {Lest, First, lidda Initial)
B. Pariie $mith Crabe of Recsipt
Mailing Address 523 Kitkland Way a4 w Do o+ W oW oWy
11 a3 zoada
Ciby State £ip Coda Tranmacthan Io: SATIAT. 18287
Eirkland WA QA0RI-5213 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg C 2000

Tesdiaral paoiltical coarminbess.

Harme af Emphoyer Qecupetan

Brrith Meecham Insuranca Health Insurance Agent

Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 20000

Full Narne {Lest, First, Widde Initial)
. Pairkle @mith Cale of Recript

Malling Address 523 Kirkland YWay = I T
12 02 2003
Ciby State Jip Cocke Tramgactan IO S41141.19476
Eidrklan WA DANA3-82149 Amount af Each Recaipt this Panod
FEC I rumber of conlributing C an.a0

fedaral poliicel commilbea.

Marna of EmpRayar OesLpation
Srrith Megcharm Insurance Hazlth Inzurance Agarit

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 140.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 220 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Jacki= Spragins Cate of Fecept
Mailing &ddress PO, Bax 2073 S I U R T S T R R N
0&a 04 s00a
City State ZIp Coca Trarmsacton I0; SA011 4118743
WWichilm Falls T4 TEIOP-207 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
gamc of IIEmpFD:,':r A Cecupation
presdng Irsurance gency Orwenerdgent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
E. Joski Spregine Ceate of Heorip:
Mailing &ddress P, Bas 2073 a4 w Do o+ W oW oWy
(R a2z 2003
Ciby Slate £ip Coda Tranmactan 1Io: 0714718530
Wichita Falls I= FET- QAT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Eame_m‘ IIEmpl-c-:-,-Er A Qimcupat o
PraZANS lr=Urence Agenty wracnentdgent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
=, JacHk SEreging Gats of Ascript
Malling Address PO Bax 2073 a n n : = vy
10 a2 20403
Ciby Stare Jip Code Trarmactan I0r S&T1417. 19905
Wiahita Falls T TRA0T-2037 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empletyar Oresupeton
Spreging Irsurmnes: Apenoy OrwnerAgent
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 23 ¢ 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Jacki= Spragins Cate of Fecept
Mailing &ddress PO, Bax 2073 S I U R T S T R R N
11 a3 s00a
City State ZIp Coca Trarmsacton I0; S41141.195459
WWichilm Falls T4 TEIOP-207 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
gamc of IIEmpFD:,':r A Cecupation
presdng Irsurance gency Orwenerdgent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
E. Joski Spregine Ceate of Heorip:
Mailing &ddress P, Bas 2073 a4 w Do o+ W oW oWy
12 a2z 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 4719475
Wichita Falls I= FET- QAT Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Eame_-:-f IIEmpl-c-'_-,-Er A Qimcupat o
PraZANS lr=Urence Agenty wracnentdgent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)
2. James Sterger Gats of Ascript
Malling Address  »AR South Staot a n n : = vy
o7 a3 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 21002
Db Tishoety [ O7Esd-8019 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Parna of Empleyar Oresupeton
WA FII‘HHI:IE|?":GMWE Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1450.00
). 00

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 222 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
A, James Stenger Cate of Fecept
Mailing Address 2858 Seauth Strost L N | B TR e
o7 5D ZQ0 2
City State Zip Code Trarsaction ID; SAT1AT1 19637
Marrisbewm Mo 07 E]-601 8 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 200.00
HEEF?f Em Ipl r'-.-1 Qecupation
mancle cag Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1E50.00
Ful Marna {Lest, First, lidda Initial)
E. Jores Sbvrger Ceate of Heorip:
Mailing &ddress 2858 South Strast  DRNETRR I T - B T
OE 2B zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT. 19531
L carrisboanty [l 07 5e0-5013 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 200.00
NﬂEF-:-T Ern|:|I QreLpEt o
ITencE MWE' Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 1B&0.A0
Ful Marne {Lest, First, Widde Initial)
2. Jares Stangar Cate of Recript
Malling Address 283 Sauth Stiaat T T T
o 20 204d3
Ciby Stare Zip Code Trangaetan 100 347141720184
D risbanty [ O7Cd-8013 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 200.40
Mara of Emp ) Oresupeton
W& Financial Services Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Cither [spesify) ¢ 2060.00
S00.00

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 225 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
A, James Stenger Cate of Fecept
Mailing Address 2858 Seauth Strost L N | B TR e
10 5D ZQ0 2
Clby State Ilp Corke Trarsacton I0; =411 41, 50445
Marrisbewm Mo 07 E]-601 8 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 200.00
Hﬂ?ﬁf Em Ipl r‘-.'1 Qecupation
mancle cag Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 220000
Ful Marna {Lest, First, lidda Initial)
E. Jores Sbvrger Ceate of Heorip:
Mailing &ddress 2858 South Strast  DRNETRR I T - B T
11 2B zoada
Ciby State £ip Coda Tranmacthan 10 SATAT 20622
L carrisboanty [l 07 5e0-5013 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 200.00
NﬂEF-:-T Ern|:|I QreLpEt o
ITencE MWE' Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 245000
Ful Marne {Lest, First, Widde Initial)
2. Jares Stangar Cate of Recript
Malling Address 283 Sauth Stiaat T T T
12 3D 204d3
Ciy Htare: Zip Code Tranaaethan 100 541147 20542
D risbanty [ O7Cd-8013 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 200.40
Mara of Emp ) Oresupeton
W& Financial Services Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Cither [spesify) ¢ 2E50.00
S00.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 224 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Mike Stephens Cate of Fecept
Mailing Address 7712 5. vala Aya, #2200 L N | B TR e
12 22 ZQ0 2
City State Zip Code Trarsaction II; SAT1AT.Z1815
Tulsa ], T4135-3F35 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 130.00
R R et
eah ral ety Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Julwm Severson Crabe of Recsipt
Mailing 2ddress PO, Bax 1476 LI T - B R S
o7 ZD zoada
Ciby State £ip Coda Tranmacthan I0: SATAT 18688
Eallan [y BO407- 478 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Marme of Employer QreLpEt o
o 'EEMEIEL'L“I%'WE InsLrance Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 ES0.A0
Ful Marne {Lest, First, Widde Initial)
. Julsre Shevarson Cate of Recript
Malling Address PO, Bax 1476 T T T
05 2B 204d3
Ciby Stare Zip Code Trangastan 100 347141719532
Eallon [y EO407- 478 Amount af Each Recaipt this Panod
FEC I& rumber of contributing
fedaral paliicel commilbea. c A0.dd
[ara of Empltyar Oresupeton
g';ﬂmﬂﬁ“da Insuranze Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ B40.00
350.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 235 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Juliora Se=vearsan Cate of Fecept
Mailing &ddress PO, Bax 1476 S I U R T S T R R N
(R £h s00a
City State ZIp Coca Trarmsacton I0; SA011 41 501485
Fallan MY 204071475 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame -DfEmngm?r Cecupation
s,zmg;';. ﬁrﬂ 8 IndLrams Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2000
Ful Marna {Lest, First, lidda Initial)
B. Julwm Sheverson Cate of Raoeip:
Mailing &ddress P, Bas 1476 a4 w Do o+ W oW oWy
10 2D 2003
Ciby Slate £ip Coda Trangactan 1o 071 A7 20445
Eallan [y BO407- 478 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Meme of Employer Qimcupat o
o 'EEMEIEL'L.r"ﬁ'EdE InsLrance Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BODLOO
Full Narne {Lest, First, Widde Initial)
. Julkrs Sheversan Gats of Ascript
Malling Address PO Bax 1478 a n n : = vy
11 2B 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30FAS
Eall=n Y AO407 -1 478 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
[ara of Empltyar Oresupeton
g';ﬂmﬂﬁ“da Insuranze Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ BS0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 226 /305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
B Juliora Se=vearsan Cate of Fecept

Mailing Address PO, Bax 1476 I S TR T R S L IR
12 5D ZQ0 2

City State Zip Code Trarsaction I; SAT1A1. 208473
Fallan MY 204071475 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame -DfEmngm?r Cecupation
s,zmg;';. ﬁrﬂ 8 IndLrams Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) BO0.00
Ful Marna {Lest, First, lidda Initial)

E. Burkey Strocer Crabe of Recsipt
Mailing 2ddress PO, Bax 72050 o I R
12 az zoada

Ciby State £ip Coda Tranmacthan I0: SATIAT 21436
Careanskarg [ 2742700 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 140.00
barme of Emp%r_ i QreLpEt o
;rghg Fiadmor mistratn- Sales Consultant
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cther [spesity) 4 dE0.A0

Full Narne {Lest, First, Widde Initial)
. Don Thermpasa Gats of Ascript

Malling Address  B720 Bunsan Parwvay Ao nonosoo
a7 3D 204d3
Ciby Stare Zip Code Trargasten 100 SAT1AT 19893
Liovisyille Y 402099803 T Amount af Each Recaipt this Panod
FEC I& rumber of contributing C 5000

fedaral poliicel commilbea.

Marna of Empleyar OeLpetion
Thamesen Assicietes, Inc. Health Insurance Agert

Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 170.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 227 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

&, Don Thompson Cate of Fecept
fdailing Address 5720 Bunsen Parkway 7 T T T B T R S I R I
0&a £B s00a
Clty State Zlp Conlé Trarsactan 10; =A11A41. 1950
Louizyille K 40280 G003 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E ~0.00
hlarnl: of E"_;, bwlata | Cecupation
Theengaon Assaclates, Inc. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40000
Ful Marna {Lest, First, lidda Initial)
E. Con Thempsen Ceate of Heorip:
Mailing &ddress  S720 Bunsen F'arkway 4 » D D » ¥ ¥ w oy
(R 2B 2003
Ciby Slate £ip Coda Trangactan 1o 071 AT 20193
Loy lle | 4072 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: =0.00
Heme of Employer Qimcupat o
Thempson ASEQCistas, Inc. Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 d50.00
Full Narne {Lest, First, Widde Initial)
. Don Thermpasa Gats of Ascript
ME""'IQ Address BT20 Bunsan Flarhwa'!lr L T n n - - - - v
10 30 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 30452
oL (e By 407091 B0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Emplketyar Oresupeton
Thomeson Assatiates, Inc. Heslth Insuranes Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE HUMEER:
[hech arly are)|

’:113 Hnn |:| e |:’1E e

| PAGE 220205

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, Don Thompson Cate of Fecept
fdailing Address 5720 Bunsen Parkway 7 T T T B T R S I R I
11 2B ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20700
Louizwille Ko 402501 g3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
hlarnl: of E"_;, bwlata | Cecupation
Theengaon Assaclates, Inc. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) so0.00
Ful Marna {Lest, First, lidda Initial)
E. Con Thempsen Ceate of Heorip:
Mailing &ddress  S720 Bunsen F'arkway 4 » D D » ¥ ¥ w oy
12 ZD zoada
Ciby State £ip Coda Tranmacthan 1D SAT1 AT 20550
Loy lle | 4072 B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
bame of Emplayer QreLpEt o
Thempson ASEQCistas, Inc. Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 Ba0.an
Ful Marne {Lest, First, Widde Initial)
. Rwan Tham Cate of Recript
Malling Address 10342 Bauth Springcast Lane LRI T TR
a7 a2z 204d3
Ciby Stare Zip Code Trangaetan 100 S4T14817 1B57T
South Jardan LIT B4 0SS 4530 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empltyar Oresupeton
gmrrl“ﬁuﬂ'?'n Isurence Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 265,00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 2291305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

of esch cAtagony of e

Dwtalled Swnmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ Pyan Thom Cabe of Receipt
failing Address 10342 Sauth Springorest Lane T T TR
048 04 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.18752
Scuth Jardan T S Ceif-4 520 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
hlarnl: of Empleryer Cecupation
= m';,ﬁ;ﬁ" hsurance Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 415.00
Ful Marna {Lest, First, lidda Initial)
B. Ry Thom Crabe of Recsipt
Mailing Address 10342 Sauth Springcrest Lane M v oD D o2 owowow oy
(N ]2 az zoada
Ciby State £ip Coda Tranmacthan I0: SAT1AT 18537
Sout Jardan LT B4 054 B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Name -:-1' EI'E%EIGH QreLpEt o
pi"ﬁ”n A=UFEncs Health Ihsurance Agert
Hr,lxu:lt F-:lr Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 3500
Ful Marne {Lest, First, Widde Initial)
. Rwan Tham Cate of Recript
Malling Address 10342 Sauth Springcrast Lane I
o 25 204d3
Ciby Stare Zip Code Trangaetan 10 S4T1481. 21316
South Jardan LIT B4 0SS 4530 Amount af Each Recaipt this Panod
FEC I& rumber of contributing =
fedaral politizel commiltee. c an.ad
Marma of Empltyar Oresupeton
gmrrl“ﬁuﬂ'?'n Isurence Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ de0.00
25.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE HUMEER:
[hech arly are)|

’:113 Hnn |:| e |:’1E e

| PAGE 220 205

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

£ Pyan Thom Cabe of Receipt
failing Address 10342 Sauth Springorest Lane R TR TR R
10 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.19112
Scuth Jardan T S Ceif-4 520 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
hlarnl: of Empleryer Cecupation
= m';,ﬁ;ﬁ" hsurance Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 1000
Ful Marna {Lest, First, lidda Initial)
B. Ry Thom Crabe of Recsipt
Mailing Address 10342 Sauth Springcrest Lane LI R R |
11 a3 zoada
Ciby State £ip Coda Tranmacthan I0: SATAT 18296
Sout Jardan LT B4 054 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 2040
Name -:-1' EI'T-'E'FI'HH QreLpEt o
pi"ﬁ”n A=UFEncs Health Ihsurance Agert
Hr,lxu:lt F-:lr Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 E30.00
Ful Marne {Lest, First, Widde Initial)
. Rwan Tham Cate of Recript
Malling Address 10342 Sauth Springcrast Lane L
12 a2z 204d3
Ciby Stare Zip Code Trangaetan 100 347141719485
South Jardan T A40CS-4 538 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empltyar Oresupeton
gmrrl“ﬁuﬂ'?'n Isurence Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ E50.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 234 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Danmy Tomphim Cate of Fecept
Mailing &ddress PO, Bax 1340 S I U R T S T R R N
11 £B s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.20702
Hosuvell 54 2007 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
AGin A Heath [nsurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. Donm Tomphis Cate of Raoeip:
Mailing &ddress P, Bas 1210 a4 w Do o+ W oW oWy
12 2D 2003
Ciby Slate £ip Coda Trangactban I 501147 20652
Bosye| A 00T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Admin Amarice Heath Insurance dgent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)
. Cenkl k. Tomekna (I Cale of Recript
Malling Address PO Bax 1810 a n n : = vy
o7 a2 20403
Ciby Stare Jip Code Trarmactan I0r SAT1417.1B57S
By S SO0TT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMara of Empletyar Oresupeton
Admin Americe Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 220.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 232 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Dani=l B. Tompkins |1 Cate of Fecept
Mailing &ddress PO, Bax 1340 S I U R T S T R R N
o7 a0 s00a
City State ZIp Coca Trarmsacton I0; S0 41 19698
Hosuvell 54 2007 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
AGin A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 24000
Ful Marna {Lest, First, lidda Initial)
B. DonelR. Tompkne I Cate of Raoeip:
Mailing &ddress P, Bas 1210 a4 w Do o+ W oW oWy
O& a4 2003
Ciby Slate £ip Coda Trangactan 1Io: S0 A1 18753
Bosye| A 00T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Admin Amarice Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2R0u00
Full Narne {Lest, First, Widde Initial)
. Cenkl k. Tomekna (I Cale of Recript
Malling Address PO Bax 1810 a n n : = vy
o0& 2B 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417. 19544
By S SO0TT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMara of Empletyar Oresupeton
Admin Americe Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 233 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Dani=l B. Tompkins |1 Cate of Fecept
Mailing &ddress PO, Bax 1340 S I U R T S T R R N
(R 0z s00a
City State ZIp Coca Trarmsacton I0; S4011 4118558
Hosuvell 54 2007 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
AGin A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. DonelR. Tompkne I Cate of Raoeip:
Mailing &ddress P, Bas 1210 a4 w Do o+ W oW oWy
(R 2B 2003
Ciby Slate £ip Coda Trangactan 1Io: 07147 20196
Bosye| A 00T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Admin Amarice Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 220000
Full Narne {Lest, First, Widde Initial)
. Cenkl k. Tomekna (I Cale of Recript
Malling Address PO Bax 1810 a n n : = vy
10 a2 20403
Ciby Stare Jip Code Trarmactan Ior SAT147T.19113
By S SO0TT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMara of Empletyar Oresupeton
Admin Americe Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 234 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

A, Dani=l B. Tompkins |1 Cate of Fecept
Mailing &ddress PO, Bax 1340 S I U R T S T R R N
10 a0 s00a
City State ZIp Coca Trarmsacton I0; S011 41 50455
Hosuvell 54 2007 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame of Employer Cecupation
AGin A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. DonelR. Tompkne I Cate of Raoeip:
Mailing &ddress P, Bas 1210 a4 w Do o+ W oW oWy
11 a3 2003
Ciby Slate £ip Coda Travgactan 1Io: 0114119297
Bosye| A 00T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Meme of Employer Qimcupat o
Admin Amarice Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 2E0LO0
Full Narne {Lest, First, Widde Initial)
. Cenkl k. Tomekna (I Cale of Recript
Malling Address PO Bax 1810 a n n : = vy
11 2B 20403
Ciby Stare Jip Code Trarmactan I00 S&T1417. 30703
By S SO0TT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
FMara of Empletyar Oresupeton
Admin Americe Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ A00.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 235 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Dani=l B. Tompkins |1 Cate of Fecept
Mailing 2ddress PO, Bax 1310 I T T R R R R
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.12436
Hosuvell 54 2007 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
AGin A Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 420.00
Ful Marna {Lest, First, lidda Initial)
E. Denwl R. Tompkine |11 Crabe of Recsipt
Mailing &ddress P, Bas 1210 a4 w Do o+ W oW oWy
12 ZD zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 20553
Bosye| A 00T Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Mame of Emplayer QreLpEt o
Admin Amarice Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 A4 000
Full Narme {Lest, First, Midde Initial)
2. Jaenifer Tous Cabs of Recript
Malling Address PO, Bax 113113 R T T
11 a3 204d3
Ciby Stare Zip Code Trangastan 100 S471417 10208
fd=tair= LA ra0dq-5113 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empletyar Oresupeton
Business Insureice Group Director of Marketing
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 220.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




Lse seperete scheduefs) |check anly ane)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 236 206

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Jemmifer Toups Cate of Fecept
Mailing 2ddress PO, Bax 143113 I T T R R R R
12 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1A1.12437
Malzina LA 004 1-23143 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Blrziness InsUrence Sroup Cirector of Marketing
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
E. Rober Tretsr Crabe of Recsipt
Mailing 2ddress 520 Indiane Avenus 4 v D DO r W oWy
o7 aB zoada
Ciby State £ip Coda Trarmacthon o SAT1AT. 21157
Lndiznagsalis [B] 45700 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C .00
game -:-TEmp QreLpEt o
regory & Abpd "5'”"39 Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 215.00
Full Narme {Lest, First, Midde Initial)
. Rober Trethar Cats of Recript
ME""'IQ Address 520 Indiana Awvanus 4 ¢ s on Rty
a7 3D 204d3
Ciby Stare Zip Code Trangactan I 54714110897
Lngdiznaglis 1| 4800 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Nama of Emp Oresupeton
regory & Aot nsl..rrarr.!l: Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ Z35.00
45.00

FEC Achedule A Formidsj Rew D2e2003




Lse seperete scheduefs) |check anly ane)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PAGE 237 206
|

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Pobert Tretier Cate of Fecept
Mailing 2ddress 5320 Indiarng Avenue 7 T T T B T R S I R I
08 FB 2003
Clky State Zlp Cocke Trarsachan 1I0; 4114119045
Indiznagalis 1M 45300 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
hlarnl: -DfEIIEmp Cecupation
Cresrary & Abps insLrance Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20500
Ful Marna {Lest, First, lidda Initial)
B. Robod Tretter Doabe of Reonip:
Mailing Address 520 Indiana Awenus M % D D s W owow oy
og 2B 2003
Ciby State £ip Ceda Trarmacton 1o SAT1A7. 20197
Lndiznagsalis [B] 45700 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 2040
game -:-TSI.Emp Qimcupat o
regory & Abpd "5'”"39 Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 27500
Full Harre {Lest, First, Midde Initial)
L. Rober Trether Cabs of Recript
ME""'IQ Address 520 Indiana Awvanus A4 v N no: oty
10 30 2003
Ciby State Zip Code Trarmactan I00 S4T1417. 304565
Lngdiznaglis 1| 4800 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Nama of Emp Oresupeton
regory & Aot nsl..rrarr.!l: Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 265,00
G000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 234 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Pobert Tretier Cate of Fecept
Mailing 2ddress 5320 Indiarng Avenue 7 T T T B T R S I R I
11 2B ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20704
Indiznagalis 1M 45300 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Emp r Cecupation
Sregrry & W%MHME Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 215.00
Ful Marna {Lest, First, lidda Initial)
E. Rober Tretsr Crabe of Recsipt
Mailing Address 520 Indiana Awenus o Do+ oW ow Wy
12 ZD zoada
Ciby State £ip Coda Tranmacthon o SAT1AT. 2058534
Lndiznagsalis [B] 45700 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
game -:-TEmp Ir QreLpEt o
regory & Appal InsLranca Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 23500
Full Narme {Lest, First, Midde Initial)
2. Bynum Tutle Cabs of Recript
Malling Address PO, Bax 1110 R T T
05 16 204d3
Ciby Stare Zip Code Trangaetan ID0 S4T14817. 21525
Centan [ 2read Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Marma of Empletar Oresupeton
Enc'.plml: E:m Lesigns Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 1100.00
140.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 234 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Manibn van Sem Cabe of Receipt
Mailing Address 485 Rpute 1 Sauth L N | B TR e
Building <, Snd Fleor 10 Qz 2003
City State Zip Code Trarsaction I; SAT1A1.19117
Iselin Mo 02E:30-3 00 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
Anmerieath Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. Meshbn'van Sen Crabe of Recsipt
Mailing Address 485 Route 1 South i DD orowoowow g
Building <, 3rd Floar 11 a3 2o0ada
Ciby State £ip Coda Tranmacthan Io: SAT1AT. 182301
[=elin [l QEA0- B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Namgﬁf Etwplc-yEr QreLpEt o
rree Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 220,00
Full Narme {Lest, First, Midde Initial)
2. Manhn viah Sam Cats of Recript
Malling Address 485 Route 1 Sauth R T T
Building C, 3rd Floor 12 a2 2043
Ciby State Jip Cocke Tramgactan IO S41141.19490
[=elify [ QER2]-5 00 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Fara of Empketyar Oresupeton
AmeriHeakh Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 0000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 240206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Thomes J. Werich Cate of Fecept
fdailing Address 144 2 Rayel Palm Square Boulevard T T TR
Unit 104 048 20 ZQ0 2
City State Zip Code Trarsaction I; SAT1AT.Z1279
Fort Myers FL 236181075 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
Mame of Employer Cecupation
r‘,.r,?;'_'"m INSUTBNCH Aganey. Health Inusrance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 240.00
Ful Marna {Lest, First, lidda Initial)
B. E.Hecbor Vil Crabe of Recsipt
Mailing 2ddress 7272 Wurbach Reoad o I R
Suite 4 Dd 10 30 2003
Ciby State £ip Coda Tranmacthan 10 SAT1 AT 20458
San Antonio I= FRZA0-4 87 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Mame of Emplayer QreLpEt o
gﬁ: Dﬁfﬂ Bt Comllk Health Insurande Agent
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 240.00
Ful Marne {Lest, First, Widde Initial)
. E.Hector vilaresl Cats of Recript
Malling Address 7372 Wurbach Raad R T T
Suite 104 11 2B 2003
Ciby Stare Zip Code Trangastan I S4T1 4817 20708
San Antorio T THRA0-4 B0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Empketyar Oresupeton
gﬁgﬁﬁéﬁ ericit (-ensuk Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 250.00
170.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 244 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Chedes G, Wegner Cate of Fecept
Mailing &ddress PO Bax 9 S I U R T S T R R N
(R 0z s00a
City State ZIp Coca Trarmsacton I0; S011 41 18043
Eurnwsll ME BT -0 00 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E ~0.00
Mame ':'deEIﬂ rI Cecupation
mm,;';‘,;gr“m UrEry frrstirenc= President
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Chades G, INagner Ceate of Heorip:
Mailing &ddress P, Bax g  DRNETRR I T - B T
10 a2z 2003
Ciby Slate £ip Coda Trangactan Io: S04 19115
Burnwell HE GRG0 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =0.00
¥ame -:-TdEch I Qimcupat o
ﬁmg m.:.TM urEry frrstrent= Prasicent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 200,00
Full Narne {Lest, First, Widde Initial)
. Gheres G. Wwegne Gats of Ascript
Malling Address PO Bax @ 4 = 2 on on sty
11 a3 20403
Ciby Stare Jip Code Trarmactan I0r S4T1417.19303
Burtrwel ME GERZI-000T Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Marma of Emp Oresupeton
Tm’m&nll:lrgnu Irpsumnlr- Prasidant
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
150.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 242 ¢ 2306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Chedes G, Wegner Cate of Fecept
Mailing Address P, Baox 9 S R T R T SR A I
12 0z 2003
City State ZIp Coca Trarmsacton I0; S41141.19492
Eurnwsll ME BT -0 00 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Mame ':'deEIﬂ rI Cecupation
mm,;';‘,;gr“m UrEry frrstirenc= President
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40000
Ful Marna {Lest, First, lidda Initial)
B. Michool Wardrip Doabe of Reonip:
Mailing &ddress P, Bax §3289  DRNETRR I T - B T
11 a3 2003
Ciby State £ip Ceda Trarmacton 1o SAT1A7T 189206
Lilbwim A FO0A7- 050 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
Farrily Prefaction Agency Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
L. Michasl VWsrdip Cabs of Recript
Malling Address PO Bax A3H A v s om R ooty
12 oz 2003
Ciby State Zip Code Trarmactan I0r S4T1417.19495
Lilbwm S SO0AT-0E3A Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Marma of Empketyar Oresupeton
Farrity Predecticn Agency Hazlth Inzurance Agarit
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 240.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 242 f 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, dmme'Wiehh Crabe of Receipt
fdailing Address 810 South Saratooa Drive 7 T T T B T R S I R I
12 a0 2003
City State ZIp Coca Trarmsacton I0; S0 41 50055
MWaorestawn Mo 0E057-3834 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
gaml:t-:-f EE'F' T r Cecupation
Lf&m 0qa Eanall Serdes, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) J20.00
Ful Marna {Lest, First, lidda Initial)
B. Jessice L. Werrmor Ceate of Heorip:
Mailing Address  FA0E Christie Chapel Road o Do+ oW ow Wy
11 2B 2003
Ciby State £ip Ceda Trarmacton 1o SAT1AT. 20714
Cuklin oH 43017 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 20.00
Ih.lﬂe of Employer Qimcupat o
Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
. Jacsos L Yerrer Cale of Recript
Malling Address 740 Christie Chapal Road aw nono . ooy
12 30 2003
Ciby State Zip Code Trangactan I 5471 A1, 20551
Cublin =H 45017 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
fara of Empletyar Oresupeton
B Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 240.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 244305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Chedes Nesmar=knd Cate of Fecept
Mailing Address PO, Bax 925 I T T R R R R
o7 02 ZQ0 2
City State Zip Code Trarsaction ID; SAT1AT1.18538
Jdacksan M= 20306-0 6] Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
M BT Decipator
ranGe 'Ea,_.[."_ el Director of Agency Development
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Chades Nastrombesd Crabe of Recsipt
Mailing &ddress P, Bax 925 a4 w Do o+ W oW oWy
OE a4 zoada
Ciby State £ip Coda Trangacthon io: SATTAT 18763
Jacksan [s FOPOS- 0523 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
Mame of Eprn I-c-'_-,-Erf | QreLpEt o
mEEé'S_ 18 LA s Cirector of Agency Develapment
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Aan.an
Full Narme {Lest, First, Midde Initial)
2. Ghared Iegmanekred Cabs of Recript
Malling Address P .0, Bax 825 R T T
05 16 204d3
Ciby Stare Zip Code Trangaetan 100 S4T14817. 21526
Jacksan VB b P Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 11040
FMarmsa of Empketyar Oresupeton
m%ﬂgp li€’ Lifee Insu- Lirector af Aqency Oeveloprnent
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 510.00
210.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 245305

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

|check Bny o]

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Chedes Nesmar=knd Cate of Fecept
Mailing Address PO, Bax 925 I T T R R R R
o8 02 ZQ0 2
City State ZIp Coca Trarmsacton I0; S0 41 18047
Jacksan = JOR0E-0E] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
M BT Decipator
ranGe 'Ea,_.[."_ el Director of Agency Development
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) ca0.00
Ful Marna {Lest, First, lidda Initial)
B. Chades Nastrombesd Crabe of Recsipt
Mailing &ddress P, Bax 925 a4 w Do o+ W oW oWy
10 az zoada
Ciby State £ip Coda Trangacthon o SAT1AT. 18122
Jacksan [s FOPOS- 0523 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =000
Mame of Eprn I-:-'_-,-Erf | QreLpEt o
,-E.n,:,;":,?g_ It L8 = Cirector of Agency Develapment
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E10.00
Full Narme {Lest, First, Midde Initial)
2. Ghared Iegmanekred Cabs of Recript
Malling Address P .0, Bax 825 R T T
11 a3 204d3
Ciby Stare Zip Code Trangastan 100 34714119307
Jacksan VB b P Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
FMarmsa of Empketyar Oresupeton
m%ﬂgp li€’ Lifee Insu- Lirector af Aqency Oeveloprnent
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B&0.00
150.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 246 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Chedes Nesmar=knd Cate of Fecept
Mailing Address PO Bax 925 I S TR T R S L IR
12 02 ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.19436
Jdacksan M= 20306-0 6] Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
M BT Decipator
ranGe 'Ea,_.[."_ el Director of Agency Development
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 71000
Ful Marna {Lest, First, lidda Initial)
E. Rictord llhasisr Crabe of Recsipt
Mailing Address 817 Highway 71 a4 w Do o+ W oW oWy
Building 2-6 O& 2B 2003
Ciby State £ip Coda Tranmacthan ID: SAT1AT 185855
Erielle [l QR0 B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Mame of Emplayer QreLpEt o
\Nhaelar Agancy Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 Z20.00
Ful Marne {Lest, First, Widde Initial)
. Rkhard nhesisr Cats of Recript
Malling Address 517 Highway 71 R T T
Building 2-5 o 20 2043
Ciby Stare Zip Code Trangastan I 34T 4817 20206
Bri=lle [ 0er30-4 838 Amount af Each Recaipt this Panod
FEC I& rumber of contributing
fedaral paliicel commilbea. c =0.dd
[Marma of Empletyar Oresupeton
Wheeler Agency Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 240.00
90.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 247 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Richexd Wlheeler Cate of Fecept
Mailing Address 817 Highway T1 R T
Building 2-5 10 a0 2003
Clby State Ilp Corke Trarsacton I0; =4 1141. 504495
Eriall= Mo 03730-1 834 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Whasar Agancy Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Rictord llhasisr Crabe of Recsipt
Mailing Address 817 Highway 71 o Do+ oW ow Wy
Building 2-6 11 2B 2003
Ciby State £ip Coda Trangacthon o SAT1AT. 20715
Erielle [l QR0 B Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Mame of Emplayer QreLpEt o
\Nhaelar Agancy Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 2ED.A0
Full Narme {Lest, First, Midde Initial)
. Rkhard nhesisr Cats of Recript
Malling Address 517 Highway 71 R T T
Building 2-6 12 S0 2043
Ciby Stare Zip Code Trangastan 100 34714817 20552
Brisle [ 08720-1838 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
[Marma of Empletyar Oresupeton
Wheeler Agency Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 200.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 244 f 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A Dmdd B Wils Cate of Fecept
fdailing Address 502 Bryrwaod Dirive 7 T T T B T R S I R I
(R £h s00a
City State ZIp Coca Trarmsacton I0; SA41141. 505310
Chattanocga T 274 5-3308 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
hlarnl: of Empleryer Cecupation
B s & 24, Prasident
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Z20.00
Ful Marna {Lest, First, lidda Initial)
B. Dmid B.\ils Cate of Raoeip:
Mailing Address 202 Bryrevacd Drive  DRNETRR I T - B T
10 2D 2003
Ciby Slate £ip Coda Trangactan 1o 071471 20450
Chattanooda Th A4 5-3208 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 20.00
Heme of Employer Qimcupat o
C.B. Wilks & E Prasident
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 240000
Full Narne {Lest, First, Widde Initial)
. DEdd B.'Wile Cale of Recript
ME""'IQ Address [ W Erﬁrmgd Criva L T n n - - - - v
11 2B 20403
Ciby Stare Jip Code Trarmactan I00 S4T1417. 30719
Chattanoods T Srd1a-530d Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empketyar Oresupeton
LB Wilks & E President
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 260.00
G000

FEC Achedule A Formidsj Rew D2e2003




Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)
B Deid B \Wil= Cabe of Receipt

SCHEDULE A (FEC Form 3X) FOR LINE NUMEBER: | PASE 248 206

fdailing Address 502 Bryrwaod Dirive 7 T T T B T R S I R I
12 o0 Qa3

City State ZIp Coca Trarmsacton I0; S0 A1 S00EE
Chattanocga T 274 5-3308 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
C.B. Nk & Eﬂ. Prasidant
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)

B. Zbewen L. Nlison Crate of Recmipt
Mailing Address 1151 Red Wile Road i DD orowoowow g
12 3D 2003

Ciby State £ip Coda Trangacthon o SATTAT. 205857
Lexington | 4050 2545 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C =000
HeMe of Employer ] Qimcupat o
E',;'"“”t InsLrence Market- Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W

Primary C=neral

Cther [spesity) 4 ZR0.I0

Full Narne {Lest, First, Widde Initial)
. e nikon Cale of Recript

Malling Address 3555 MY 53th Strest, Suite 310 Ao n n . oy
og a2 20403
Ciby Stare Jip Code Tranmactan I S4T141.18352
Cklaharma Sty ], 75112 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mama of Em r Oresupeton
e Wiksen éjmrm Inc. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 22500
AUBTOTAL of Recelpts THS Page (OB oo > 23.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 2604305

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Mara | Last, First, midda Inidal)
A, Su=Wikan Dabe of Peceipt

Mailing Address 3555 MWW £8th Street, Suite 310 L L T
14Q gz Qa3

City State ZIp Coca Trarmsacton I0; SA81141.19127
Clklahama City Ik 73112 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2300
Mame of Em r Cecupation
S lacn gmram' Inc. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) Za0.00
Ful Marna {Lest, First, lidda Initial)

B. S Whibwon Crabe of Recsipt
Mailing Address 35355 MW 55th Street, Suibe 310 i o DD orowoowow g
11 a3 zoada

Ciby State £ip Coda Tranmacthon o SAT1AT.19212
klabana Sty (] 4 73112 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2500
Mame of Em r QreLpEt o
S Uilzcn é]rlgﬁm' Inc. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W

Primary C=neral

Cther [spesity) 4 27500

Full Narne {Lest, First, Widde Initial)
. e nikon Cale of Recript

Malling Address 3555 MY 53th Strest, Suite 310 a o n n . oy
12 a2 20403
Ciby State Jip Cocke Tramgactan IO 4714119509
Cklaharma Sty ], 75112 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
Mama of Em r Oresupeton
e Wiksen éjmrm Inc. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 200.00
AUBTOTAL of Recelpts THS Page (OB oo > T3.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 261 f 206

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, BarbamWong Crabe of Receipt
fdailing Address 444 W, Ath Avenue, #2000 7 T T T B T R S I R I
08 0z 2003
City State ZIp Coca Trarmsacton I0; 41141185812
Ancharapga AH Q0501 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 25.00
ﬁquEm mﬂﬂt Betaf Qlespatian
o Pl MEnaganment Benst- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 22500
Ful Marna {Lest, First, lidda Initial)
E. Bwhora\Wog Crate of Recmipt
Mailing Address 411 W, dth Avenue, #200 M v oD D o2 owowow oy
10 az 2003
Ciby State £ip Coda Transactan o SAT1AT.19131
Anchorage Al 99501 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 25.00
Heme of Employer Qimcupat o
Capital Menegement Bensfl- Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 ZR0.I0
Full Narme {Lest, First, Midde Initial)
L. BerbaraVorg Cabs of Recript
Malling Address 411 W, dth Awanua. #2200 N T R L
| 11 03 2003
Ciby Stare Zip Cocle Tramgactan I SAT1A1. 19316
Alchorags AH ooEn ] Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 2500
FMara of Empletyar Oresupeton
If:aplba.l Wenagement Bencfi- Hezlth Inzurance Agart
H:D:lut For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 27500
F5.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 262305

Lise seperate schedues) |chack anly ane
o each cebagory of 1he
ITEMIZED RECEIPTS etaledt Susmmans g ’: 113 H 1 H e H -
16 ir

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC
|

Full Marme | Last, First, idda ndal)

A, BarbamWong Crabe of Receipt
fdailing Address 444 W, Ath Avenue, #2000 7 T T T B T R S I R I
12 0z 2003
City State ZIp Coca Trarmsacton I0; S41141.19410
Ancharapga AH Q0501 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 25.00
ﬁn}%ﬂﬂEm mﬂr‘ﬂ Betaf Qlespatian
o Pl MEnaganment Benst- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Sphen.. Weokion Doabe of Reonip:
Mailing &ddress P, Bax 30093  DRNETRR I T - B T
o7 a1 2003
Ciby State £ip Ceda Trarmacton I SAT1A7. 20885
Sal |ake iy LT L NRTRNkx] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =0.00
Heme of Employer Qimcupat o
First Health Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 230,00
Full Harre {Lest, First, Midde Initial)
. Shephen .. Wookshon Cale of Recript
Malling Address PO Bax 30093 A v s om R ooty
oE 2B 2003
Ciby State Zip Code Trarmactan I0r S4T1417. 195959
Salt [ake Sy T A4120-0053 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empketyar Oresupeton
First: Healih Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 23.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE NUMBER: | PAGE 263 ¢ 306
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B SephenJ. Wrahtan Cate of Fecept
Mailing Address PO, Bax 300932 I T T R R R R
08 2k Qa3
City State Zip Code Trarsaction ID; SAT1A1.Z0217
Salt Lake City T 24130 -0 03 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
First Realth Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 27000
Ful Marna {Lest, First, lidda Initial)
B. Sephen . Woalkston Crabe of Recsipt
Mailing &ddress P, Bax 30093 a4 w Do o+ W oW oWy
10 ZD zoada
Ciby State £ip Coda Trarmacthon io: SAT1AT. 20476
Sal |ake iy LT L NRTRNkx] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
kame of Emplayer QreLpEt o
First Health Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 29000
Full Narme {Lest, First, Midde Initial)
. Shephen ). Woakhon Cabs of Recript
Malling Address PO, Bax 30093 R T T
11 2B 204d3
Ciby Stare Zip Code Trangastan 100 34T 4817 20726
Salt Lake City LIT £4120-0053 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mara of Empketyar Oresupeton
First: Healih Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Cither fspecify) 4 d10.00
§0.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 264 ¢ 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

. Ee=phenJ. Wahtan Cate of Fecept
Mailing &ddress P, Bax 20093 S I U R T S T R R N
17 a0 s00a
Clty State Zlp Conlé Trarsactan 10; =A11A1.20072
Salt Lake City T 24130 -0 03 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
tederal polltical cemntbes, c 20.00
Mame of Employer Cecupation
First Realth Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 43000
Ful Marna {Lest, First, lidda Initial)
« Dennis Wrighl Ceate of Heorip:
Mailing Address 111 East Ludwig Raod  DRNETRR I T - B T
Suite 1 D& O& 15 2003
Ciby Slate £ip Coda Trangactan 1o 07147 21550
Eon Wavne [B] 450254 240 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 110.00
Name af Em r Qimcupat o
Bdward ug"b# Ine. Prasicent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 230000
Full Narne {Lest, First, Widde Initial)
o, Gonatancs Zer ksl Gats of Ascript
ME""'IQ Address FATT TD'I"l"I'IEH-E'tE Road L T n n - - - - v
Suite 2172 o7 3D 2003
Ciby Stare Jip Code Trarmactan Ior S4T1417. 19714
Westlaks Yillage Cefy 093512421 Amount af Each Recaipt this Panod
FEC I rumber of conlributing -
fedaral politizel commiltee. c Aa.ad
Mama of Empletar Oresupeton
EEEE!-' Insuranl::}ﬁml-HmQ. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ Ea5.00
215.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 265 f 306

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, Consmnce Farkawsk Cate of Fecept
fdailing Address 2377 Townsgate Road I T T R R R R
Suite M2 08 FB 2003
City State ZIp Coca Trarmsacton I0; SM1141.1957
Wiastaka Yillage A 042512424 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 4500
Eam:l-:-f Emp rrh:atl Cecupation
|,.,f'f3" ASRENGS Mareting. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) EA0.A0
Ful Marna {Lest, First, lidda Initial)
E. Constnce Zxkonsk Ceate of Heorip:
Mailing Address 2277 Townsgate Road M v oD D o2 owowow oy
Suite 212 o9 26 2003
Ciby State £ip Coda Tranmacthan Io: SATIAT. 20218
Westiake Willage Lo 91351-2421 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 4500
Name of Emp Qimcupat o
mf':y"" I”mmngﬁam'"u Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 FES.O0
Full Narme {Lest, First, Midde Initial)
. RoberZIT Cats of Recript
ME""'IQ Address 17T Morth Calmom A aEnus 4 ¢ s on Rty
o7 03 2003
Ciby Stare Zip Cocle Tramgactan I S4T1A1. 21001
Ddearrisl e P& 1O0sT-82TH Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
FMarsa of Empletyar Oresupeton
Eﬁrgurfrl:ﬁmnm & Finenc- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B&0.00
Z220.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 268 f 206

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B, Pober Zif Crabe of Receipt
fdailing Address 47 Morth Delmom Avenue I R TR TR R
07 a0 2003
City State ZIp Coca Trarmsacton I0; 4114119712
Marriswil le PA 100e7-52r ] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Mame of Employer Cecupation
ﬁ;ﬁ"ﬂ”{*{’r':?"“‘“ f Fingnc- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) ES0.A0
Ful Marna {Lest, First, lidda Initial)
E. RoberZiF Crate of Recmipt
Mailing A&ddress 17 Morth Delmom Avenua i DD orowoowow g
O& 2B 2003
Ciby State £ip Coda Trangacthon io: SAT1AT 19872
D car rjs] e PA 19067527 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Meme of Employer Qimcupat o
Eﬁﬂﬁf’f&m"m 2 Financ- Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Fd0u0n
Full Narme {Lest, First, Midde Initial)
. RoberZIT Cate of Recript
Malling Address 7 Morth Dalmomr SMmnus Moo nomoeor ey
(1] -7] 2b 2003
Ciby Stare Zip Cocle Tramgactan I 54T A1, 20220
Ddearrisl e P& 1O0sT-82TH Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
FMarsa of Empletyar Oresupeton
Eﬁﬂuﬁ&mnm & Finenc- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B20.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 240.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 267 ¢ 306

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)

B Pobet Tif Cabe of Receipt
fdailing Address 47 Morth Delmom Avenue R TR TR R
10 5D ZQ0 2
City State Zip Code Trarsaction I; SAT1A1.20473
Marriswil le PA 100e7-52r ] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
federal pollical cormrntes, c 40.00
Mame of Employer Cecupation
ﬁ;ﬁ"ﬂ”{*{’r':?"“‘“ f Fingnc- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) BO0.00
Ful Marna {Lest, First, lidda Initial)
BE. RobedZiF Crabe of Recsipt
Mailing A&ddress 17 Morth Delmom Avenua i DD orowoowow g
11 2B zoada

Trangactan 1Io: S0 A1 20728

Arncnt af Each Recalpt this Padod

40.00

Ciby State Fip Doda
Odearriseil e PA QT -G 2T H
FEC I number of contibLEirg C
Tedaral poiltical corminbe.
harme o Employer Ut o
Eﬁﬂﬁf’f&m"m 2 Financ- Health Ihsurance Agert
Reczipt Far Apgegere Year-to-Cere W
Primery Ceneral
Cher [specify) 4 BEOLOD

Full Narne {Lest, First, Widde Initial)

. Rober2IT Cale of Recript
Malling Address 7 Morth Dalmomr SMmnus Moo nomoeor ey
12 30 20403
Ciby Stare Jip Code Trarmacthan 100 3411481, 20574
Ddearrisl e P& 1O0sT-82TH Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
FMarsa of Empletyar Oresupeton
Eﬁﬂuﬁ&mnm & Finenc- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 10&E0.00
AUBTOTAL of Recelpts THS Page (OB oo > 240.00
A43900.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 264 f 306

[eheck orly ane)
11a 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)
B BROWHIAITE FOR COMGRERS

Mailing Address 2496 CURBREATH RD

u 1 1 -

q v ou -y
11 14 2002

Trarsaction I; SA16.21824
Areunt of Each Recelpt thiz Pedad

Dabe of Peceipt
|

City Stata ZIp Coe
EBROCESYILLE FL J4E
FEC ID npumbat of canbukl

™ C  CO067E80

Tederal podideal cemminibes,

200.00

Check Returned b HUPAC

Mame of Employer Cecupation
Racaipt Far; 2004 Apgagats Year-te-Data W
X Primary enecal
Cither [=pecity) EQ0.00
Ful Marna {Lest, First, lidda Initial)
B. CAZTLE CAMPAIGH FLMD Cate of Recrip:
Mailing &ddress PO Box 133 a4 w Do o+ W oW oWy
Ok 16 2003
Ciby State £ip Ceda Trarmacton I 5416 21902
Wil i nettar DE 19629 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fexdaral pelitical corybes. C cooz54p3a =10.00
Name of Emproyer Cecupaton heck Returned bx HUPAC
Recezipt Far; 2004 Apgegete Y earto-Opte W
X Primary Cazeral
Cther [spesity) 4 BO0.A0
Full Harre {Lest, First, Midde Initial)
2. GHOGOLA FOR COMERESS NG Cate of Hecript
Malling Address P BEOX G728 U nonocor ey
10 16 2003
Ciby Htate: Zip Codle Trangacthan 1D SAT8.218904
S3LUTH BEMEG 1| JBRE Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fadaral paliticel commiltes. C  cDo3g4pss 50.40
Nams of Employsr Ocsipation Check Returned b HURAS
Feceipt For; 2004 Apgegate Yearte-Date W
*  Primary Z=neral
Uither [specify) ¢ EQ0.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

1500.00

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 264 f 306

[eheck orly ane)
11a 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)
A, DUTCH RUPPERSBERGER FOR COMGRESS

Dabe of Peceipt

failing Address 23 West Padonia Road Suite A307

q v ou -y
11 14 2002

1 -

Trarsaction I; SA16.21882
Areunt of Each Recelpt thiz Pedad

City Stata ZIp Cocke
Timeznium a0 2 Dl
FEC ID npumbat of canbukl

™ C Co0aTeET:

Tederal podideal cemminibes,

200.00

Check Returned b HUPAC

Mame of Employer Cecupation
Racaipt Far; 2004 Apgagats Year-te-Data W
X Primary enecal
Cither [=pecity) EQ0.00
Ful Marna {Lest, First, lidda Initial)
B. HZEFFEL FOR COHGRESS COMMITTEE Cate of Recrip:
Mailing Address  {AWEST MARSHALL STREET o Do o+ v v W oy
12 2B 2003
Ciby State £ip Ceda Trarmacton I 5016 21860
HORRISTOW M PA 19401 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fexdaral pelitical corybes. C coo214120 =10.00
Name of Emproyer Cecupaton heck Returned bx HUPAC
Recezipt Far; 2004 Apgegete Y earto-Opte W
X Primary Cazeral
Cther [spesity) 4 BO0.A0
Full Harre {Lest, First, Midde Initial)
. JOHY EREAUX GOMMITTEE Cate of Hecript
Malling Address  PLST OFFICE B0 4047 U nonocor ey
12 oz 2003
Ciby State Zip Code Trarmactan I00 541821866
BATON BOLIGE L TR Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fadaral paliticel commiltes. C  CDo215830 100040
Nams of Employsr Ocsipation Check Returned b HURAS
Feceipt For; 2004 Apgegate Yearte-Date W
*  Primary Z=neral
Uither [specify) ¢ 1000.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

2000.00

TRATAL This Peried (sl page tis ine rumber onbe] .o

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 280 f 206

[eheck orly ane)
11a 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)
A MART BOMO COMMITTEE

fdailing Address PO BOX 3270

I T
12 Qe 2002

Lot of Freceipt
Trarsaction I; SA16.21867 |

City Stata ZIp Coe
PaLN SPRIMNG S oy I x|
FEC ID npumbat of canbukl

™ C  CO0332800

Tederal podideal cemminibes,

Ameunt of Each Recelpt this Pedad
200.00

Check Returned b HUPAC

Mame of Employer Cecupation
Racaipt Far; 2004 Apgagats Year-te-Data W
X Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
E. MORTHUF FOR COMZRESS Cate of Recsip:
Mailing &ddress PO BOX 7213 a4 w Do o+ W oW oWy
11 14 2003
Ciby Slate £ip Coda Trangaetan Ior 516214825
LUsYILLE | 40707 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fexdaral pelitical corybes. C cDo2g4a4a 1000.00
Name of Emproyer Cecupaton heck Returned bx HUPAC
Reczipt Far: 2004 Apgegete Vear-to-[pre 'W
X Prmary neral
Cther [spesity) 4 100000
Full Narne {Lest, First, Widde Initial)
. FORTWAN FOR GOMERESS GOMMITTEE Cate of Recript
Malling Address PO Bgx 2345 a n n : = vy
12 a2 20403
Ciby Stare Jip Code Trarmactan I0r S&T8E218TD
Lo itein nati 2H 45003 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fadaral paliticel commiltes. C cpozvezes 50.40
Nams of Employsr Ocsipation Check Returned b HURAS
Reesipt For: 2004 Apgegate Yearte-Date W
X Primary enemal
Uither [specify) ¢ EQ0.00

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

2000.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 261 f 305

Lse seperete scheduefs) |check anly ane)

e exach GAESRNY Of T
ITEMIZED RECEIPTS i S s 1a [ 1 [ e [z
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SoMMITTEE (In Fuly
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Marme | Last, First, idda ndal)
A, REELECT MANCY JOHHSAM T COHG. SO, Cabe of Receipt

Mailing &ddress PO, BAOX 1985 u o

W ! u LR ™ M M 0

12 Q2 2002
City State Tip Cocle Trarmacton I0; SM016.2186%
MEW HRMTAIM CT OG5 Ameunt of Each Recelpt this Pedad
FEC ID rumbet of cantrbLEing c 1000.00

Tederal podideal cemminibes,

Check Returned b HUPAC

Mame of Employer Cecupation
Racaipt Far; 2004 Apgagats Year-te-Data W
X Primary enecal
Cither [=pecity) 1000.00

Ful Marna {Lest, First, lidda Initial)
B. sMONE FOR SEMOTE Cate of Recsip:

Mailing &ddress PO, BOX 2000 a4 w Do o+ W oW oWy
11 14 2003
Ciby Slate £ip Coda Trangaetan 100 516218920
BPoETLAMO E 04704 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fexdaral pelitical corybes. C coozg1eas 1000.00
Name of Emproyer Cecupaton heck Returned bx HUPAC
Reczipt Far: 2004 Apgegete Vear-to-[pre 'W
X Prmary neral
Cther [spesity) 4 100000
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 2000.00
F500.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE MUMBER: | FAGE 262 r30S

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D SBE21B.24152
A AMEX Deta of Dlshurzstnatt
T £ T L N
Mallirgg Aocrass P By SRS o7 21 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Phoenix A7 BH0T2-A555
Pupese of Disbursemenl 10206
Mlorihby Credt Card Sattlemen Fes
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. AMEX Data of Dishursement
L T T R A
Mailing Addmss PO Box 52852 D& 21 2pas
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Pheem i s RGOT2.-2A5Z
PUpESe of Dishursement a4.22
Merchty Sreclt Card Sebtlemenl Fre
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cthar (spacify) ¥
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Traraaetian I SR 24454
C. AMEX Diete of Disbursement
L DRI T T
Mlgilirg Addess F.O. Box 53ER2 D& 22 2003
by Stela Zip Conle Ameourt of Erch Disbursamant this Feriod
Phaenms AL BAOT2-2A52
PUpoEe of Diabursen aB.13
Mlonkhbr Gredt Card Sattlemenl Fees
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Ciber (specify) W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 184.43
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 263 3G

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacton 1D SBE21B.24158
A AMEX Deta of Dlshurzstnatt
T £ T
Maling Aderass PO, o S3R52 10 21 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
Phoenix A7 BH0T2-A555
Pupese of Dishursesmen 2317
Mlorihby Credt Card Sattlemen Fes
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. AMEX Data of Dishursement
L I « T R
Mailing Addmss PO Box 52852 11 21 2pas
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Pheem i s RGOT2.-2A5Z
PUpESe of Dishursement 4252
Merchty Sreclt Card Sebtlemenl Fre
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cthar (spacify) ¥
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranmaetian 1D SEM B244158
C. AMEX Diete of Disbursement
I T T
Meiling Addess PO, By G2ESD 12 <2 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Phaenms AL BAOT2-2A52
Pume=s af Dlshurseren 4051
Mlonkhbr Gredt Card Sattlemenl Fees
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Ciber (specify) W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 136.10
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 264 F3bS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D SB21B.216327
A, Thomas Bruderle Deta of OlshLrsetnet
T £ T L
Migling Aocdrass 3000 Merth 1 4th, Sreet, Suite 450 o7 17 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Aringron WA Fatiaih|
Pupese of Disbursemenl 385,00
FEZ Confarenca Regisiredion
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Sarate Primary Ganarsl
Prasidant Cthar ispacityy W
Stata: District
B. & Scott Condos Data of Dishursement
L TR T - R
Mailing Addmss PO Box 50987 D& 14 2pas
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Lasvogas KL RO A0-CeIET
PupEse af Dishursefen 50R.52
Region 8 Meeting Espsenses
Candoate Name alegonn’
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranmaetian 1D SEM B2&54
€. 3. Scatt Candas Dete of Disbursement
I T T
Meiling Addess PO, Bey 50037 10 14 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
LazWfegas M Ba1 B0-CasT
Pume=s af Dlshurseren 214.50
Porland 2HY Aifare Reimbursement
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Crher (specifyl W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1218.43
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

FOR LINE NMUMBER:
[Check ety ene;

20 [] 22
ar 2Ba

| PAGE 265 r30s

) 24 25 26
280 i iz S0k

MAME &F COMMITTEE {In Ful)

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D 2B21B.21 688
A |llinois State AHLI Deta of Dlshurzstnatt
oo v Mmooy
Mallirgg Adcrass PO Bow 9135 10 04g 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
hapenille IL BS47-5155
Pupese of Disbursemenl 123445
Bhu Ehapire's Trewal Reimbursamant
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Sarate Primary Ganarsl
Prasldant Cther (specify) W
Stata: District
B. National Association of Health Undenwriters Data of Dishursement
3 O O woowow oy
Mailing Adchmes 2000 N, 14th Strest, Suite 450 o T 4002
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Arington W F2a
PUpESe of Dishursement 2745
Jure 2003 HUPAL Crereling Expenses
Candoate Name alegonn’
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranmaetian 1D SEM B2 843
L. National Assaciation of Health Underwriters Dete of Disbursement
a4 n n R
Meiling Address 2000 M. 14th Street, Suite 450 D& 04 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Aringkon WA A
PUpoEe of Diabursen 232TV
Jubyr 2003 HUPAC Cperaking Evp=erses
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Crher (specifyl W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1743.65
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

FOR LINE NMUMBER:
[Check ety ene;

20 [] 22
ar 2Ba

| PAGE 266 r 305

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Full Warne (Lagl. First, Middke Intiel)
A Mational Association of Health Undenwriters

Transactan I SE21B.21650
Oata o Olshurssnst

LS v Mmooy
migling Acerass 3000 M. 14th Strest, Suite 450 0a 13 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
Aringron WA Fatiaih|
Pupese of Disbursemenl A5 26
August 20053 HUFAS Operaling Expanses
Canddats Name Celegoryy

Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. National Association of Health Undenwriters Data of Dishursement
o oD O woowow oy
Mailing Addmss 2000 N, 14th Street, Suite 450 10 14 2003
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Arington W F2a
PUpESe of Dishursement 13511
Seplember 2003 HUFAC Qperaling Expenses
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Trarmaetian I SEM B2 &5
L. National Assaciation of Health Underwriters Dete of Disbursement
A - n n - - - T
Meiling Address 2000 M. 14th Street, Suite 450 11 14 40023
by Stela Zip Conle Ameourt of Erch Disbursamant this Feriod
Aringkon WA A
PUpoEe of Diabursen FOE.E8
October 2007 HUPAC Operating Expenses
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Crher (specifyl W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1327.26
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 26T falS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D SB21B.21 685
A, Mational Association of Health Undenwritens Deta of OlshLrsetnet
T £ T
migling Acerass 3000 M. 14th Strest, Suite 450 12 03 2003
Ciky Stale Zip Cocke Armaurt of Eech Olstursement thia Perded
Arlington YA &2
Pupese of Disbursemenl G2a0.00
Reimtursameant for Aristotle Sofbears
Canddats Mame Ceiegory
Tyes
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
State: District
B. MOVA Informaton System Data of Dishursement
W_ v o DDy oW woW oy
Meilirg Addess  403] Liniversity Avenus o7 oz 2003
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Fairfan W Z20a30
PupEse af Dishursefen 182.08
Mlerkhby Srecit Card Sebkemenl Fes
Canddabe Name walegonn
Ty
CHfice Sought: Heouses Disbursemenl For:
Serake Primery Geneml
Prasidant Cihar {opacify) B
State: DOistrict
Ful hleme (Lasl, First, Middle Initiel) Tranaaetian I SEM 244 44
€. NOWVA Informetian Sy=tem Dete of Disbursement
L DRI T T T 1
feilirg Addess 4020 University Avanue D& 04 4003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Fairfes WA 22030
Pume=s af Dlshurseren 47021
Merkhby Gredit Card Setblemen Fes
Candcate Mama Calegqony?
Thps
Office Scught: Hauss Disburssmenl For:
Semts Primary Geneml
President Ceher specifyy W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 6903.29
TRTAL This Perind (ks page this ine mumber orbel . [

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 263 f3bS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 10 SBE21B.24145
A NOYA Infommation Systerm Data of Olshursecneit
I £ T L
Mellirgd Adcrass 4020 Linjwersity Avenue e 03 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
Fairfa WA bl hisla|
Pupese of Dishursesmen 331 .44
Mlorihby Credt Card Sattlemen Fes
Canddats Name Celegoryy
Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. NOWH Information System Deta of Disbursement
R T - R
Meilirg Addess  403] Liniversity Avenus 10 oz 2003
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Fairfam W Z20a0
PUpESe of Dishursement 25826
Merchty Sreclt Card Sebtlemenl Fre
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranmaetian I SR 24147
L. NOVA Infarmetion System Date of Disoursement
A - n n - - - T
feilirg Addess 4020 University Avanue 11 04 4003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Fairfax WA Z20a30
PUpoEe of Diabursen 2a0.53
Mlonkhbr Gredt Card Sattlemenl Fees
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Ceher ispocify) W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 81.25
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 263 r 30

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacton 1D 2B21B.24148
A NOWA Information System Deta of OlshLrsetnet
T £ T
Maling Addrass 4020 University Avenue 12 0z 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Fairfa WA bl hisla|
Pupese of Disbursemenl 157 66
Mlorihby Credt Card Sattlemen Fes
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. \whita House Gaar Data of Dishursement
L TR T R
Meiling Adcress E005 Vifest Clifton Street D& o4 4002
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Tampa FL 23634
PUpESe of Dishursement 84025
#ir Farze Cng Shirs for Fundreiser
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Traraaetian 1D SR B2 854
C. wWhite House Gear Dete of Disbursement
I T T
Meiling AddTss  FODS West Clifton Street 10 03 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Tampa FL 23834
PUpoEe of Diabursen 450477
&ir Farce One Shirs for Fundraiser
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Crher (specifyl W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B J382.66
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 2ZT0r 305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D SB21B.21683
A Whita House Gaar Deta of OlshLrsetnet
T £ T
Migling Aocdrass  BI0S YWest Clifton Sreet 10 14 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared :
Tampa FL A6
Pupese of Disbursemenl 380.64
&ir Foroa Gra Shirs for Fundreisar
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For:
Saraba Primary Sararel
Prasldant Cther (specify) W
Stata: District
B. \whita House Gaar Data of Dishursement
R T R
Meiling Adcress E005 Vifest Clifton Street 12 04 4002
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Tampa FL 23634
PUpESe of Dishursement T54.25
#ir Farze Cng Shirs for Fundreiser
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For:
Serake Primery Genersl
Prasidant Cthar (spacify) ¥
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranmaetian 1D SR B2 &ET
C. wWhite House Gear Dete of Disbursement
I T T
Meiling AddTss  FODS West Clifton Street 12 13 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Tampa FL 23834
PUpoEe of Diabursen 1411.00
&ir Farce One Shirs for Fundraiser
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For:
Sermks Primary General
President Crher (specifyl W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2383.89
TQTAL This Period (s e His in% mmBEr B oo 3 20544.98

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 271 r30S

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 1D 2B23.219562
A AMERICA'S FOUMNDATION FKA FIGHT - PAC Data &f Dishurseenest
T £ T
Mallirgg Accrass 1155 54at Streat My 12 11 2002
Suite 30D |
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared i
Washingtan O H0EE
Pupese of Disbursemenl 1500.00
Political Cantribotion
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: District
B. AMERICA'S MAJORITY TRUST Data of Dishursement
R T R
Mailing Adcrees 1155 215T STREET MW SUITE 200 12 04 4002
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
WS NG TN v A0A6
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Trarmacthan I SR 2874
L. AMERICAMS FOR A REFLB. MAJ. (ARNPEAT Dere of Disbursement
L I T T
Meilirg Addess 411565 - 215T STREET MW SUITE 340 DY 04 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
WESHIMNGTOM o= 2006
Pume=s af Dlshurseren 2500.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
Typa
Cffice Sought: Hauss Disbursemen For: 24
Sermks ¥ Prmary General
President Ciber (specify) W
Stare: Oistrict
‘ SUBTOTAL of Disbursements Ths Fage (00HGaN ... B 4300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 2ZTZr30G

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacton 1D, 2B23.21727
A ANDREWS FOR COMARESS COMMITTEE Data &f Dishurseenest
I £ T L
Maling Address 315 FOURTH AVENUE 0 210 2003
SUITE 200
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
HADDOM HEIGHT S Pl S0aS
Pupese of Disbursemenl 1000.00
Political Cantribotion
Canddats Name Celegoryy
ROEEET E AMDREW-S Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: M.J District 0
B. ANME NORTHUP FOR CONGRESS Data of Dishursement
N I « T « T
Mlailing Addmss PO BOE 7312 11 14 2002
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
LeUI=YILLE By 40257
PUpESe of Dishursement 100000
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
ARME MORTHLIP Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: KY Oistrict O3
Ful hleme (Lasl, First, Middle Initiel) Traraaethan 1D SE2% 2 750
L. BEM CARDIN FOR COMNGRESS Dere of Disbursement
LI T T
Meiling Addess 100 EAST PRATT STREET 27TH FLOOR Do 16 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
BALTINICRE 1" 1] P P
PUpoEe of Diabursen a00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
BEMNJAMIM L CARDIMN Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Ciber (specify) W
Stare: MO Oistrict 05
‘ SUBTOTAL of Disbursements Ths Fage (00HGaN ... B 2300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 273 ralS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacton 10 2SB23.21 728
A. BERKLEY FOR COMGRESS Deta of OlshLrsetnet
I £ T L
Mallirgg Adcrass 080 CONGLUISTA COURT (] 24 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
LAS YEGAS KL it ey
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
SHELLEY EERKLEY Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: MV District 0
B. BLUEGRASS COMMITTEE Data of Dishursement
N I « T « T
Mailing Addmss 400 Marth Capitol Strest MW #5585 11 14 2pas
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Wazhington G- 20001
PupEse af Dishursefen 230000
Pdliticel Sarkribution
Candoate Name alegonn’
Ty
Cifice Sought: Heouse Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2% M AT0
c. BOEHKER, JOHW A Dere of Disbursement
A - n n - - - - T
Mailing Addess  7O0E-1 CINCINNATI DAY TOMN RD D& 11 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
WEST CHESTER OH d50548
Pume=s af Dlshurseren 250,00
Pdlitical Gonkritution
Candcate Mama Calegqony?
FRIEMD= QOF JOHN BOEHMER Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: TH Oistrict 08
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 4230.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 274305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33.31844
A BROWNMYAITE, VIRGINIA 'GINKY Deta of OlshLraetnetit

Mgling Barass %4680 CULEREATH RD 1177 %4 " 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
EROCKSYILLE FL 4502

Pupese of Dishursesmen S00.o0
Poditical Zartribtion
Canddats Mame Ceiegory
ERCWMN-YIAITE FOR COMNGRESS Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Pragidant Ctrer (symaci Tyl W
State: FL District 05

Ful Wame (Lasl. First, Middla Iritial) Trargaction I0; SE23.21795
B. BUMMING, JIM Data of Dishursement

'.l' K

v v
2003

L I n} [n}
Meling Addmss 1747 DIXIE HWY 10 17

Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
FORT WRIGHT 4 4101

Pupese of Dighurseren 1000.00
Politicel Carkribation
Canddate Hame Calegony
CITIZENS FOR BLUMMIMG Ty
CHfice Sought: Heouses Disbursemenl For: 2004
W Serate X Primery Gensrel
Prasidant Cihar {opacify) B
Shate: K Oistrict 03
Ful hleme (Lasl, First, Middle Initiel) Trarmactan 10 SE2% 2711
L. CARTER, JOHM RICE Date of Disbursement

LRl

4 v s NN oy
Meiling Addess 1144 REO BUO LANE D& =0 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
ROUMD ROCK TH TERA4

Puperzs af Olgburserrs A00.00
Pdiitical Gontribution
Candeibe Name Caleqany?
JOHM RICE CARTER Tyt
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: TX Oistrict 31

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 273 r3lS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Warne (Lagl. First, Middke Intiel) Trarsaction 10 SE3 31702
A CASTLE CAMPAISK FURD Deta of Oishurzeknedt

Mgling Bddrass PO Bay 153 os 19 2008

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Wil mmingtan CE 19839

Pupese of Disbursemen 20000
Political Cartribution
Candchts Name Crlegory
MWMICHAEL M SARSTLE Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Praaldant Cthar (spsacify) WP
State: DE District 0O

Ful Keme (Lasl. First, Middla Iritial) Trarsaction I0; SB23. 71 7HD
B. CTIZENS FOR TOM PETRI Deta of Disbursement

o K

v v
2003

1 v » D DO
Malling Addmss P BOY 370 10 17

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
FOMO DU LAS Wi B35

Pupese of Disbursermen S00.00
Politicel Carkribution
Canddate Name Calegony
THZMAS E PETRI Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: Wi District D&

Ful Meme (Lasl, First, Middlke Iritisl) Tranmaction I0: SE% 2555
C. COLEFOR CONERESS Dere of Disbursement

L]

«

- n] M
MWlgiling Addess F.0O. B TZ2256 11 03

2003

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Manman (] ra0vo

Puperzs af Olgburserrs A00.00
Pdiitical Gontribution
Candeibe Name Caleqany?
TOMCRLE Typse
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: Gl Oistrict 0

‘ SUBTETAL of Cisbursements THE FA0e (0Bl .o..oooocooeceece e B 1500.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 2ZTGE 3G

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Datalked -E:I.II'I"I['I'IEI'!.I' F"EQE 21 tl 22 EEI 2'1' 25 EE
ar 2Ba 280 abe 24 S0k
Any Irfarnetlan cepded Tram sush Repoans end Statements ray nal B2 sold ar uged by Bemy persan for ihe purpase of aedlisating cantibuons
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacthan 10 SB22.21 961
A CONGRESSICHNAL MAJORITY COMMTTEE (Fka) 98TH LB CAMPAIL- Data &f Dishurseenest
Gk COMMITTEE TR T
Mallirg Adcrass 2 WEST LENOY ST 11 14 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared !
CHEWY CHASE 1] 515
Pupese of Dishursesmen 230000
Political Cantribotion
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasidant Cthar ispacityy W
Stata: District
B. CONGRESSMAN JOE BARTON COMMTTEE Data of Dishursement
L I < TR R
flailing Addmss P B {444 10 17 2pa3
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
B = T o120
Pupese of DIgburzarei 200.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
JOE LIMLIE BARTOCMN Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: TX Oistrict DS
Ful hleme (Lasl, First, Middle Initiel) Trarmacthan 1D SR25 2 857
L. COMNCRESSMAN JDE BARTON COMMTTEE Dere of Disbursement
A - n n - - - - T
Nlgiling Addess PO B 1444 11 03 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
EMMIS TH a120
Pume=s af Dlshurseren 1000.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
JOE LIMLEE BARTCM Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: TN, Oistrict 05
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 4000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

ar

FOR LINE NMUMBER:
[Check ety ene;

22
2Ba

Hhb

| PAGE 277 r3ms

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Ful Werrie (La=l. First, Middie Initiel)
A CULBERSCHN FOR COMGRESS

Transacton IB; SB23.21734d
Oata o Olshurssnst

LS v Mmooy
Migling Aocdress 3232 SUNSET BLWD 0 210 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
HOUETOM T= Tris
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
JOHM & CULBERSOM Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl
Prasldant Cther (specify) W
State: TX District OF
B. DEMINT FOR SENATE COMMITTEE ING Data of Dishursement
o O D woowow oy
Maling Addmss  POST OFFIGE BOM 1 (407 10 14 2003
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
GREERYILLE = FE03
PupEse af Dishursefen 100000
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
JAMES W DEMIMT Ty
Cifice Sought: Heouse Disbursemem For: o
W Serate Primary ¥ Genersl
Prasidant Cthar (spacify) ¥
State: SC Oistrict D3
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2% M AT5
L. OOYLE FOR CONCRESS COMMITTEE Dere of Disbursement
A n n - - - T
Meiling Addess 2227 HAMPTON STREET DY z4 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
FITTSBURGH Pa 15218
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
MIKE COYLE Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: PA, Oistrict 18
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

ar

FOR LINE NMUMBER:
[Check ety ene;

22
2Ba

Hhb

| PAGE 278 r3ms

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Ful Werrie (La=l. First, Middie Initiel)
A. DREIER FOR CONGRESS COMMITTEE

Transacton I, SB23.21785
Oata o Olshurssnst

oo v Mmooy
Mallirg Aocrass P BOY. 4410 10 14 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
AWM A Ly =N k)

Pupese of Dishursesmen 100000
Political Cantribotion
Candcht: Name Cealegorng
CavID CREIER Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasidant Cthar ispacityy W
State: TA District 25
E. DUTCH RUPPERSBERGER FOR CONGRESS Data of Dishursement
o oD D woowow oy
Mailing Addmss 72 West Padonia Road Suite 307 Do 16 2pas
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Tirmaniurn pD Z10El3
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
A, OUTCH RUPPERSRERGER Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: MO Oistrict 02
Ful hleme (Lasl, First, Middle Initiel) Tranaaethan 1D SR 24704
L. FRIEMDS OF BELANCHE LINCOLM Dere of Disbursement
a4 non ooy
Mlgilirg Addess P B 31497 D& 204 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
LITTLE RCCK AR 223
Pume=s af Dlshurseren 1000.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
BLAMNZHE LAMBERT LIMCGLM Tyysa
Cffice Sought: Hauss Disbursemen For: 24
* Sembs X Primary Geneml
President Crher (specifyl W
Stare: AR Oistrict 00
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 2ZT3r 305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33.31747
A. FRIEMDSE OF CHRIS DODD 2004 Deta of OlshLraetnetit

Migling Baddrass PO GBI 270704 os  Yd 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared '
WEST HARTFORD T 5127

Pupese of Disbursemen 1000.00
Political Cartribution
Candchts Name Crlegory
CHRISTOFHER J O200O Type
Cffica Sought: Housa Disbusemenl For: 2004

w Garabe X Primary Ganarsl

Praaldant Cthar (spsacify) WP

State: CT District OO

B. FRIENDS OF DUKE CUMNINGHAR Data of Dishursement

'.l'

1« : D D ¥
flailing Addmss 4740 FOURTH ST #1900 12 11 aoa

K

T
2

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
LA MEZA, LA 0 1

Pupese of Disbursermen S00.00
Politicel Carkribution
Canddate Name Calegony
RAMDY CLIMMINGHAM Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: CA, DOigtrict 50

Ful Marme: {Lasl, First, Middie Initial) Transactan 1D SRS M A8
. FRIENDS OF JEE HENSARLING Diate of Disbursement

LRl

1 - n] M N " "
fulgiling Addess RO BEow A2060 D& 12 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Cralles TH ThHah2

Pume=s af Dlshurseren Ta0.Oon
Pdiitical Gontribution
Candeibe Name Caleqany?
THZMAS JEB HEMNSARLING Tyysa
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: TX Oistrict 5

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2230.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 230r 30

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33 31673
A. FRIEMDSE OF JOHM PETERSCHM Deta of OlshLraetnetit

Melling Adcras: 414 W STATE ST o7 Y24 7 T 2oos
PO BOX 285

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared '
PLEASAMTVILLE PA 1654

Pupese of Disbursemen 20000
Political Cartribution
Candchts Name Crlegory
JJHM E FETERSCHM Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Praaldant Cthar (spsacify) WP
State: P& District 05

Ful Keme (Lasl. First, Middla Iritial) Trarmaction I0: SB23. 71747
B. FRIENDS OF MARK FOLEY Deta of Disbursement

'.l' K

v v
2003

ul " ! n] n]
Maling Addmss 1316 LAKE YICTORIA DR bg o4

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
LAKE VYORTH FL 3451

Pupese of Disbursermen 1000.00
Politicel Carkribution
Canddate Name Calegony
MARK FOLEY Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: FL DOistrict 18

Ful Marme: {Lasl, First, Middie Initial) Transastan 1D SE2S M 450
©. FRIENDS OF SAM JOHMSON Diate of Disbursement

LRl

«

- n] M
MWlgiling Addess RO BLOE 850008 11 12

2003

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
PLANO TH THOBE

Pume=s af Dlshurseren 1000.00
Pdiitical Gontribution
Candeibe Name Caleqany?
SAMUEL RECBERT JGHRM SN Tyysa
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: TX Oistrict 03

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2300.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

ar

FOR LINE NMUMBER:
[Check ety ene;

22
2Ba

Hhb

| PAGE 281 r30s

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Ful Werrie (La=l. First, Middie Initiel)
A GIBBCHE FOR COMGRESS

Trarnsacton I SBE23.21746
Oata o Olshurssnst

LS v Mmooy
Mallirgg Adcrass 547 1)% Plumas St e 04 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Rena KL E3509
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
JAMES & GIBBAOMNS Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: MV District 02
B. HASTERT FOR CONGRESS COMMITTEE Data of Dishursement
o O O woowow oy
Mailing Addmss P 0. Box 625 D& 14 2pas
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Eatawia IL EIS10
PupEse af Dishursefen =000.00
Pdliticel Sarkribution
Candoate Name alegonn’
J DEMMIE HASTERT Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: IL Oistrict 14
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2% 2S00
c. HERGER, WALTER WILLIAM (v AaLLY JR Dere of Disbursement
A n n - - - T
Meiling Addess PO, BOX 1500 10 17 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
CHICO CA ERSIE
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
WALLY HERGER FOR CONGREESS COMMITTEE Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: A Oistrict 02
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 6000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 232r305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33.31 782
A HOEFFEL FOR SEMATE COMMITTEE Deta of OlshLraetnetit

melling Adcras: 10 HARPER AVEMLUE 10 " 7 7 " 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
JEM KINTON M PA 190ude

Pupese of Disbursemen 1000.00
Political Cartribution
Candchts Name Crlegory
JISEFPH W HOEFFEL Type
Cffica Sought: Housa Disbusemenl For: 2004

w Garabe X Primary Ganarsl

Praaldant Cthar (spsacify) WP

State: P& District 0O

B. JOHM BREALX CCMMITTEE Data of Dishursement

o K

v v
2003

ul " ! n] n]
Maling Addrmss  POST OFFIGE BOX 4042 D& 14

Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
EATON ROUGE LA Tog

Pupese of Disbursermen 1000.00
Politicel Cantribution
Candoate Mame Calegony
JOHM B BREEALX Ty
Cifice Sought: Heuse Disbursesmesl For: 2004
W Serate X Primery Gensrel
Prasidant Cihar {opacify) B
State: LA Oistrict 0O

Ful hleme (Lasl, First, Middle Initiel) Trarmactan I SE2S 2775
€. JOHN SHADERS FOR CONGRESS Dere of Disbursement

L]

1 - n] M N " "
fulgiling Addess F O BOX 45444 oa 14 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
PHOEMIX, AZ BEOG4

Puperzs af Olgburserrs A00.00
Pdiitical Gontribution
Candeibe Name Caleqany?
JOHM BARDEN SHADEGS Tyysa
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: AF Oistrict 0

‘ SUBTETAL of Cisbursements THE FA0e (0Bl .o..oooocooeceece e B 2300.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 233 r30s

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 1D 2B23.21812
A KELLER FOR COMGRESS Oata &7 Olshurseen st
T £ T
Mallirg Aocrass P BOY. 1455 10 24 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
DRLAMDC FL P02
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
RICHARD aMNTHGMY KELLER Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: FL District D&
B. LaMUTT FOR CONGRESS Data of Dishursement
N I « T R
Mailing Addmss 4887 JEFFERSOH TOWNSHIP PLAGE 11 14 2pas
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
PMARIETTA Gt A00GE
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Candoate Name alegonn’
ROBERT BRUZE LAMLUTT Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: GA Oistrict DS
Ful hleme (Lasl, First, Middle Initiel) Trarmacthan 1D SR2% 2 78T
L. LATOURETTE FOR CONGRESS COMMITTEE Dere of Disbursement
LI T T
Meiling Addess 320 Kenarden D, Do 16 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Highland His. OH dd 143
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
STEVEN  LATSLURETTE Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: TH Oistrict 14
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 284 f3bS

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 10 2B23.21854
A L BPWIS FOR CONGRESS COMMITTEE Data &f Dishurseenest
I L L T
Mallirgg Adcrass P BOY 247 11 03 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
REGLAMDS Ly ST
Pupese of Dishursesmen 23000
Political Cantribotion
Candcht: Name Cealegorng
JERRY LEWIS Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
State: TA District 41
B. MANZULLS, DONALD A Data of Dishursement
A v o D DO o MWWy
Mailing Addmss 792 E LISHTSYILLE ROAD Do 16 2pas
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Ei30m IL B0 T
PupEse af Dishursefen 100000
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
CORALD A MAMZULLG FOR CoMERESS Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: IL Oistrict 16
Ful hleme (Lasl, First, Middle Initiel) Traraaethan 1D SEI% 2 750
C. MARSHA BLACKEURN FOR COMNCRESS IMC. Dere of Disbursement
LI T T
Meiling Addess P Bow 82185 Do 04 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Franklin TH AT0AEE
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
MARSHA W BLAZKBLURM Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: Th Oistrict OF
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1730.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 235 r30G

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 1D 2B23.21817
A MARY BOND COMMITTEE Data ef DlshLrsen st
T £ T
mellirg Aodrass PO BOY %570 10 24 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
PALM SPRIMG S Ly Cras
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
WMARY BOMO Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasidant Cthar ispacityy W
State: TA District 45
B. mARY BOND COMMITTEE Dets of Dishursement
R T - R
Meiling Addmss PO BOE 25370 12 02 2002
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
PALM ZPRIMGE (1 223
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Candoate Name alegonn’
P A RS BRI Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: CA Oistrict 45
Ful hleme (Lasl, First, Middle Initiel) Trarmacthan 1D SR2% M 757
L. MATHESCH FOR COMERESE Dere of Disbursement
I T T
Mailing Addess  £77 SOUTH 200 WEST SUMTE A 10 14 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
SALT LAKE CITY uT Bd 111
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
JAMES DAVID MATHESCM Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: LT Oistrict 02
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 236 r30S

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 1D 2B23. 21898
A MIKE CRAPD FOR IS SEMATE Data &f Dishurseenest
I L £ T T
Mallirg Adcrass P BOY. 19458 (] 14 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
BoIsE 1n] s T
Pupese of Dishursesmen 100000
Political Cantribotion
Candcht: Name Cealegorng
WMICHAEL © CRAFRD Type
Cffica Sought: Housa Disbusemenl For: 2004
w Garabe X Primary Ganarsl
Prasidant Cthar ispacityy W
State: ID District DO
B. MIKE HOMDA FOR CONGRESS Data of Dishursement
N I « T R
Mailing Addmss  50'W. San Fernando 5t Ste. 350 11 14 2pas
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
=an Josg (e (#5113
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
M IkE HOM T, Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: CA Oistrict 15
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2E 2704
L. MIKE ROSS FOR CONGRESS COMMITTEE Dere of Disbursement
L DRI T T
Mlgilirg Addess P BC 3480 D& 204 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
PRESCOTT AR T18A8T
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
ROEE, MICHAEL AVERTY Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Ciber (specify) W
Stare: AR Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 287 rais

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Warne (Lagl. First, Middke Intiel) S ——,
A MOORE FOR COMNGREDS Deta of Oishurzeknedt

Meling Baddrass PO GBI 148%1 10 " 7 7 " 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
SHAWHNEE MI=SICH ks BGEAS

Pupese of Disbursemen 1000.00
Political Cartribution
Candchts Name Crlegory
CEMMIS MSIRE Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Praaldant Cthar (spsacify) WP
State: K5 District OS5

EB. MURTHA, JOHN P Dats of Dishursement

'.l' K

v v
2003

ul " ! n] n]
Maling Addrmes 106 GOLGAGE AYENUE o 24

Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
JOHMSTCWM P 1585

Pupese of Disbursermen S00.00
Politicel Carkribution
Canddate Name Calegony
MLURTHA FOR QoG RESS COMMITTEE Typee
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: P&, DOigtrict 12

Ful Meme (Lasl, First, Middlke Iritisl) Tranmacthon ID: SE% M A30
L. MUSGERAVE FOR CONGRESS Dere of Disbursement

n] no: "

a v s ooy
MWlgiling Addess 15484 RO 18 172 D& 11 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
FORT MORGAMN O BOT4

Puperzs af Olgburserrs 1000.00
Pdiitical Gontribution
Candeibe Name Caleqany?
MARILYN W MUSSRAVE Tyysa
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: £ Oistrict 0

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2300.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 234 r3is

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Warne (Lagl. First, Middke Intiel) Trasaction 10 SE3. 31704
A NETHERCUTT FOR SEMATE Deta of Oishurzeknedt

I €I T T
mellirg Addrass B4 W RIVERSIDE #1800 ba 19 2002

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
SPRAME W =t Mot b

Pupese of Disbursemen 1000.00
Political Cartribution
Candchts Name Crlegory
SEJRGE R JR METHERCZLITT Type
Cffica Sought: Housa Disbusemenl For: 2004

w Garabe X Primary Ganarsl

Praaldant Cthar (spsacify) WP

State: WA, District 0O

B. WETHERGUTT FOR SEMATE Data of Dishursement

'.l'

L I n} 0o : o
Meling Addmss 501 W RIVERSIDE #1300 12 11 2040

K

T
2

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
SPCRANE WA, Lty

PUpESe of Dishursement 100000
Politicel Carkribation
Canddate Mame Ca'|=n|;||-!lr|"
SEORGE R JR METHERCLITT Ty
CHfice Sought: Heouses Disbursemenl For: 2004
W Serate X Primery Gensrel
Prasidant Cihar {opacify) B
Shate: WA Oistrict 0O

Ful hleme (Lasl, First, Middle Initiel) Trarmactan I0: SE24 2745
€. NUSELE FOR CONERESS COMMITTEE Dere of Disbursement

LRl

4 v : N[N vy
fulgiling Addess F.O. Box 324 oa 04 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
MManchaster 14 B20ET

Pume=s af Dlshurseren 1000.00
Pdiitical Gontribution
Candeibe Name Caleqany?
JAMES ALLEM MNUSSLE Tyysa
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stake: 1A, Oistrict 0

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 3000.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 233 r 305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Narna (Lal. First, Midde Irtiel Trarssaction Ib: SE23.2183E
A OTTER FOR IDAHS Dta el DIshLFseen st

Migling Baddrass PO GBI 1456 7117 " %a " 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
BoIsE 1n] s T

Pupese of Disbursemen 20000
Political Cartribution
Candchts Name Crlegory
CLBUTCH OTTER Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Praaldant Cthar (spsacify) WP
State: 1D District O

Ful Keme (Lasl. First, Middla Iritial) Trarsaction I0; SB23. 71736
B. OXLEY FOR CONGRESS Deta of Disbursement

o K

v v
2003

A+ r D D
Mailing Addmss PO, BOX 2002 Do 03

Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
FIMDLAY OH 43830

Pupese of Disbursermen 1000.00
Politicel Carkribution
Canddate Name Calegony
MICHAEL & L EY Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: OH District 04

Ful Meme (Lasl, First, Middke Initisl) Trarmactban 10 SRE23 M 876
€. PAT TOOMEY FOR SENATE COMMITTEE Dete of Disbursement

n] no: "

Weiling Addess 27230 JORDAN ROAD 12 11 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
OREFIELD P& 18068

Puperzs af Olgburserrs 1000.00
Poiitical Contribaticon
Candeibe Name Caleqany?
PATRICHK JZSEPH TOOMEY Ty
Office Scught: Hauss Disburssmenl For: 2004

* Sembs X Primary Geneml

President Ciber (specify) W

State: PA District 00

‘ SUBTETAL of Cisbursements THE FA0e (0Bl .o..oooocooeceece e B 2300.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 230r 305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33 31 7EE
A PICKERING FOR COMGRESS Deta of OlshLraetnetit

Meling Badrass PO Ry £440 os  Yd 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Lavurel B 2044

Pupese of Dishursesmen S00.o0
Poditical Zartribtion
Canddats Mame Ceiegory
CHAELES W 'CHIF JR. PICKERIMNG Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Pragidant Ctrer (symaci Tyl W
State: S District OS5

Ful Keme (Lasl. First, Middla Iritial) Trarsaction I0: SB23.7177R
B. POMERCY, EARL RALPH Deta of Disbursement

'.l' K

v v
2003

d_ <+ D u]
Maling Addmss PO RO 746 o 17

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
EISMARTK MD Sa502

PUpESe of Dishursement 120000
Politicel Carkribution
Canddate Mame Ca'|=n|;||-!lr|"
EARL POMERCY FOR CONGRESS Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: MO DOigtrict 03

Ful hleme (Lasl, First, Middle Initiel) Trarmactan 10 SE2% 2459
€. PORTER FOR COMNCRESS Date of Dishursrrmt

LRl

4 v : N[ N vy
fulgiling Addess BACR Fony Cir D& 12 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Le= Vegas M BE1 A5

Puperzs af Olgburserrs A00.00
Pdiitical Gontribution
Candeibe Name Caleqany?
JON PORTER SR Tyt
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: My Oistrict 03

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2200.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 231 r30S

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Full Warne (Lagl. First, Middke Intiel) Trasaction 10 SE2.31 801
A PORETWAN, ROBERT J Deta of Oishurzeknedt

Mgling Badrass PO GBI 2565 10 " 7 7 " 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
M MMATI oH 45002

Pupese of Dishursesmen S00.o0
Poditical Zartribtion
Canddats Mame Ceiegory
FERTWAMN FOR COMGREEE COMMITTEE Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Pragidant Ctrer (symaci Tyl W
State: OH District 02

Ful Keme (Lasl. First, Middla Iritial) Trarsaction I0: SB23. 71765
B. PRYCE FOR CONGRESS Deta of Disbursement

'.l' K

v v
2003

i ow n} [n}
Meling Addmss 145 E. Rich Strest oo 16

Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
CalumkbLs oH 43215

Pupese of Disbursermen 1000.00
Politicel Carkribution
Canddate Name Calegony
CEEZREAH FRYTE Ty
Ciffice Sought: X House Disbursermenl For: 2014

Serabe X Prmery Gereml

Prasidant Cihar {opacify) B
State: OH DOigtrict 15

Ful Meme (Lasl, First, Middlke Iritisl) Tranmaction ID: SE% 2805
C. RADANOVICH FOR CONGRESS Dere of Disbursement

LRl

4 v : N[ N vy
MWlgiling Addess 20151 TOMAS STREET 10 17 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
RANMCHD SAMNTA MARS Ch E2BBE

Puperzs af Olgburserrs A00.00
Pdiitical Gontribution
Candeibe Name Caleqany?
GEORGE RaDakCwICH Ty
Office Sought: X Hoguss Disburssmenl For: 204

aembs X Prmary General

President Ciber (specify) W
Stare: LA Oistrict 19

‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 232r305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten ID; 2B23.21872
A RE-ELECT MAMCY JOHMNSON T SOMG, SO, Data &f Dishurseenest
T £ T
Mallirg Adcrass P o BOY 008 12 02 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
MNEW BRITAIN T (5050
Pupese of Disbursemenl 1000.00
Political Cantribution - Raiscug
Candcht: Name Cealegorng
MAMNCY L JOHMNS0M Type
Cffica Sought: * Housa Disbusemenl For: 2004
Saraba X Primary Sararel
Prasldant Cther (specify) W
State: CT District DS
B. RELY O YQUR BELIEFS POLITICAL ASTION COMMITTEE Data of Dishursement
N I « T R
Meilirg Addess 305 Pennsylvania dvenue SE 11 14 2003
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Wazhington O 20003
PUpESe of Dishursement 100000
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
Ty
Cifice Sought: Heouse Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2% 2S00
L. REPLUELICAN PARTY OF LOUISIAMS, Dere of Disbursement
L IR T T )
Meilirg Addess 7946 Wrarwaod Blwd. Suite E 11 03 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Batan Rauge L& yagaao
PUpoEe of Diabursen 1400.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
REPLIBLICARMN PARETY OF LOUISTANS, Tyysa
Cffice Sought: Hauss Disbursemen For: 2
Sermks Primary General
President Ciber (specify) W
Stare: Oistrict Spesial-General
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 3000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

ar

FOR LINE NMUMBER:
[Check ety ene;

22
2Ba

Hhb

| PAGE 293 r3ms

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Ful Werrie (La=l. First, Middie Initiel)
A RICHARD BURR COMMITTEE

Transacton ID; SB23.21845
Oata o Olshurssnst

I L |
Mallirg Adcrass  PORT QOFFICE BOY SO08 11 14 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
WINSTOMN-SALEM M P [

Pupese of Dishursesmen 100000
Political Cantribotion
Candcht: Name Cealegorng
RICH&ARD EURE Type
Cffica Sought: Housa Disbusemenl For: 2004
w Garabe X Primary Ganarsl
Prasldant Cther (specify) W
State: MNC District DO
B. ROB BISHOP FOR CONGRESS Data of Dishursement
N I « T R
Meiling Addmss PO BOE 202 11 14 2002
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
ERIGHAM SITY LT Ad.202
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
ROBERT WILLIAK BI=HCP Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: UT Oistrict 01
Ful hleme (Lasl, First, Middle Initiel) Traraaethan I SR 2784
c. RY &R, PALL O Dere of Disbursement
a4 non ooy
Mlgilirg Addess P BCX 191E D& 16 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
JAMESYILLE W B35d47T
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
RYak FOR COMGRESS Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Ciber (specify) W
Stare: VW Oistrict 0
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 234305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werrie (La=l. First, Middie Initiel) Transaction 1B SE33.317TE
A SESSICHE FOR COMGRESS Deta of OlshLraetnetit

Meling Badress PO B0 710 os  Yd 2oos

Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
ROAMCKE T= TGH2

Pupese of Disbursemen 1000.00
Political Cartribution
Candchts Name Crlegory
FETE SESSIOM-3 Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl

Praaldant Cthar (spsacify) WP
State: TA District 25

Ful Keme (Lasl. First, Middla Iritial) Trarsaction I0: SB23. 71776
B. SHELEY FOR L 5 SEMATE Deta of Disbursement

o K

v v
2003

A+ D D
Maling Addmss  POST OFFIGE BOX 1 091 O& 20

Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
TUSCALOCESR, AL 23403

Pupese of Disbursermen 1000.00
Politicel Cantribution
Candoate Mame Calegony
RICHARD C: SHELEY Ty
Cifice Sought: Heuse Disbursesmesl For: 2004
W Serate X Primery Gensrel
Prasidant Cihar {opacify) B
State: AL Oistrict 0O

Ful hleme (Lasl, First, Middle Initiel) Trarmactan 10 SR 2759
€. SNOWE FOR SENATE Date of Dishursrrmt

L]

1 - n] M N " "
fulgiling Addess F.O. BOX 2000 D& 24 20023

Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
PORTLAMD ME Oud 104

Puperzs af Olgburserrs 1000.00
Poiitical Contribaticon
Candeibe Name Caleqany?
QLYMPLA J SNCWE Ty
Office Scught: Hauss Disburssmenl For: 2004

* Sembs X Primary Geneml

President Ciber (specify) W

State: ME District 00

‘ SUBTETAL of Cisbursements THE FA0e (0Bl .o..oooocooeceece e B J000.00

TRTAL This Perind (ks page this ines mumber orbel e [ ]
FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 2357305

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacten 10 2B23.21760
A SUE KELLY FOR COMNGRESS Data &f Dishurseenest
I £ T T
Migling Aocdrass 700 WHITE PLAING ROAD SUTE 301 0 15 2003
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
SCARSDALE Y 105483
Pupese of Disbursemenl =00.00
Political Cantribotion
Candcht: Name Cealegorng
SUE M RELLY Type
Cffica Sought: * Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
Stata: MY District 18
B. TaUSCHER, ELLEN O Data of Dishursement
L I < TR R
Maling Aodmss 75 CANOLESTCMN PLACE 10 14 2003
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
ALANMG (1 (eS0T
PupEse af Dishursefen 100000
Pdliticel Sarkribution
Candoate Name alegonn’
ELLEM TAUSZHER FOR COMSRERS Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: CA Oistrict 10
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SR2% 2 TEE
c. TaUZIM, WF J BILLY Dere of Disbursement
LI T T
Meiling Addess  B13 HIZHWAY 20 Do 16 40023
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
THIBECDALX L& T30
Pume=s af Dlshurseren 1000.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
BILLY TALJZIN CORGRESSIOMAL S0 Tyysa
Cffice Sought: X Haouss Disbursemen For: 2
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: LA, Oistrict 05
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Llsa separela schedulals)
Ter cach cAtegany of 1he
Detalled Summany Page

ar

FOR LINE NMUMBER:
[Check ety ene;

22
2Ba

Hhb

| PAGE 296 r 305

) 24 25 26
280 i iz S0k

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Ful Werrie (La=l. First, Middie Initiel)
A THOMPEON FOR CONGRESS INC

Transacton ID; SB23.21846
Oata o Olshurssnst

I L |
Mallirgg Aocrass 5553 GRAKND AVENLUE 11 14 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared |
CEs MOIMES [5 205812
Pupese of Dishursesmen S00.o0
Political Cantribotion
Candcht: Name Cealegorng
STANLEY J THOMPEOM Type
Cffica Sought: * Housa Disbusemenl For: 2004

Sarate X Primary Ganarsl
Prasidant Cthar ispacityy W
State: [4& District OE
B. TIBERI FOR CONGRESS Data of Dishursement
o O O woowow oy
Mailing Addmss 2021 E DUBLIN GRAMVILLE RD # 2000 10 17 2pas
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
CAOLLIMBEL= (]| 4320
PupEse af Dishursefen S00.00
Pdliticel Sarkribution
Canddate hame Ca'|=n|;||-!lr|"
PATRICK J2EEPH TIBEERI Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: OH Oistrict 12
Ful hleme (Lasl, First, Middle Initiel) Trarmacthan 1D SE2% 2474
L. TIM MURPHY FOR COMNERESE Dere of Disbursement
a4 n n R
Mlgilirg Addess P Bow 117 oy 24 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Pitsburgh Pa 15228
Pume=s af Dlshurseren S00.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
T MURPHY Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Crher (specifyl W
Stare: PA, Oistrict 18
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1300.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 237 r3is

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAKME SF COMMITTEE {In Full)
MATIOMNAL ASSICIATION OF HEALTH UNDERWRITERS - HLUPAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan 1D, 2B23.21755
A TOGEETHER FOR CGUR MAJORITY PAL [TOnd BAC) Data &f Dishurseenest
I £ T L
Mallirgg Adcrass P Box 15488 e 02 2002
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Aringron WA bl I
Pupese of Dishursesmen 100000
Political Cantribotion
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For: 2004
Sarate X Primary Ganarsl
Prasidant Cthar ispacityy W
Stata: District
E. UPTCH, FREDERICK STEPHER Data of Dishursement
L AT « T « B R
Mailing Addmss 785 RIDGEWAY D7 24 2pas
PO BO a0
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
=1 JO=EPH il 490AH5
PupEse af Dishursefen 100000
Pdliticel Sarkribution
Candoate Name alegonn’
LPTCH FOR ALL CF LIS Ty
Cifice Sought: X Houss Disbursemem For: o
Serake ¥ Prmery Genersl
Prasidant Cihar {opacify) B
State: M1 Oistrict DS
Ful hleme (Lasl, First, Middle Initiel) Trarmaethan 1D SE2% 2 755
. NYDIA M VELAZOUEZ Dere of Disbursement
L DRI T T
Mlgilirg Addess 32 \aret Strest D& 24 2003
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Brooklyn MY 11206
Pume=s af Dlshurseren 1000.00
Pdlitical Gonkritution
Candcate Mama Calegqony?
M T RE-ELECT RyDila VELALQLIES TO TG Tyysa
Cffice Sought: X Haouss Disbursemen For: 24
Sermks ¥ Prmary General
President Ciber (specify) W
Stare: MY Oistrict 12
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 3000.00
TRTAL This Perind (ks page this ines mumber orbel e [ ]

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 233 r30G

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
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